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ADVERTISEMENTS 


ORIGINAL——GENUINE 


HORLICK’S 


MALTED MILK 


A delicious Food-Drink for All Ages. 


A complete food, in which the nourishment of pure, rich milk and of selected 
malted grain is made available in a soluble, powder form—an agreeable, invigorating 
diet for Consumptives, Convalescents, Typhoid Fever patients, or for children suffering 
from any gastro-intestinal disease. Eliminates from infant feeding all doubt about the 
milk supply, ensuring the nourishment of pure milk, enriched and modified with the 
soluble extract of malted grain, so as toconform to the digestive powers and nutritive 
needs of the infant. Used successfully by the medical profession for over a quarter of a 
century, and recognized as the standard food of its type. 

To obtain the Original and Genuine, and avoid imitations, always specify 
**BORLICK’S.”’ 
Samples free to the profession on request. 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN. 


MASSACHUSETTS 
COLLEGE OSTEOPATHY 


MEMBER OF ASSOCIATED COLLEGES OF OSTEOPATHY 


The first to inaugurate the compulsory three-years course. Recognized by 
the Legislature of Massachusetts 


OPENS ITS FIFTEENTH YEAR SEPTEMBER, 1911 
IN NEW HOME 


A costly three-story edifice, with spreading lawns, located in 
choicest section of historic old Cambridge five minutes from 
Harvard College. 


Equipment superior in all departments, including laboratories, 
unlimited clinics, general, gynecological, obstetrical and surgical. 


The large teaching staff consists of experienced practitioners 
who are eminently successful in their lines of work. Mo Theoret- 


tcal Demagogy. 
Tuition, including dissection, $150 per annum. Send for Catalogue. 
Massachusetts College of Osteopathy 
15 CRAIGIE STREET CAMBRIDGE, MASS. 
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ADVERTISEMENTS. 


Your Patients Will Enjoy 
The Pleasant Taste 


The nauseating sweet flavor and “tang” generally found 


in most malted milks form the one objectionable feature 
to its use as a steady diet in convalescent feeding. The 


patient’s stomach revolts against this peculiar sweetness. 


Malted Milk 


(IN THE SQUARE PACKAGE) 


consisting of pure rich creamy milk 
with extracts of wheat and barley malt, 
is decidedly different. By our special 
process the sweet taste and tang are 
entirely removed. This makes it a sat- 
M alted isfying as well as a non-irritating easily 

: digested food—Try it, Doctor, for your 
Milk most difficult convalescent feeding cases, 


poy pg ey The more severe the case the better we 


will be pleased. 


EAGLE BRAND Send for Physician’s samples and 
of “An Unusual Recipe Book 
NO E [AL copy 
Malted Milk Dept. 
Boren Conpensen Mux Co BORDEN’S CONDENSED MILK CO. 


New York. 
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ADVERTISEMENTS 


REBMAN 


NEW YORK 2% 1123 BROADWAY 


TELEPHONE 5135 U0° MADISON SQUARE 
JUST ISSUED GOURAUD JUST ISSUED 


WHAT SHALL I EAT? 


A Manual of Rational Feeding. By Dr. F. X. Gouraup, formerly Chief of 
the Laboratory of the Faculty of Paris. With a Preface by Professor 
ARMAND GAUTIER of Paris. Only authorized Translation by F. J. RepMan. 
With a Glossary containing definitions of the principal technical terms, and 
an Index of Diseases referred to in the Text. 

Meat — Fish — Milk — Cheese — Fats — Eggs — Cereals — Bread — Legumes 
— Potatoes — Green Vegetables — Fruits — Condiments — Nerve-Foods — Bever- 
ages — Vegetarianism — Fruiterianism. 

The strong points of the book are: Simple and clear analyses of each foodstuff 
mentioned, Reactions, Indications and Contra-indications. 

“We have diet manuals galore, but none that has reached us of late can compare 
with the little volume now before us. It is characterized by simplicity of style, excel- 
lence of arrangement, and thorough scientific discussion of the subjects embraced by the 
title. A full succession of its contents in these columns is impracticable, but we do not 
hesitate to recommend the work to those seeking light on the subject.’—New York 


Medical Journal. 
Cloth. Price, $1.50 


ABRAMS—Diagnostic Therapeutics. 


A Guide for Practitioners in Diagnosis by Aid of Drugs and Methods Other 
than Drug-Giving. By ALspert Aprams, A. M., M. D., San Francisco. 

This is the first legitimate attempt that has been made to utilize therapeutics for diag- 
nostic purposes and justifies the Latin aphorism, ‘‘Naturam morborum ostendunt curiationes.’’ 
(Cures show the nature of diseases). The author has by no means ignored diagnosis nor 
has he disregarded many new and valuable data available in the treatment of disease. The 
author’s well-known reputation as an original investigator and clinical teacher has aptly fitted 
him to undertake the prepartion of this unique and original work, which is. the pioneer in medi- 
cal literature. 

Cuapter 1—I, Diagnosis; II, Treatment. Diagnosis.—Mistakes in diagnosis——Factors in 
the etiology of disease: heredity, age, sex, nationality, habits, seasons, atmospheric condi- 
ete —Treatment.—Psychology of the patient—Psychic factor.—Ethics of untruth.—Tech- 


tions, 
writer.—Table of weights.—Incompatible 


nique of prescribing —Varieties of. the prescription 
drugs. 
Cuapter 2—I—The interfering action of drugs in diagnosis. II—Drugs in the etiology of 


disease. II]—Food in the etiology of disease. IV—Methods other than drug-giving in the 


etiology of disease. 

CuHapter 3—Drugs in diagnosis from ALTERNATIVES TO VASO-DILATORS.— Miscellaneous 
drugs in diagnosis. 

Cuarter 4—Methods other than drug-giving in the diagnosis of disease from ABDOMINAL 
SUPPORTERS TO VIBRATORY MASSAGE. 

CuHapter 5—Etiological diagnostic-therapeutics—Previous diseases: alcoholism to typhoid 
fever.—Diathesis—Special  periods.—Childhood to senility. 

Cuapter 6—The diagnosis of visceral sufficiency, including the physiology and pathological 
physiology of all the organs, from the circulatory system to pelvic sufficiency, and the various 
recognized tests of visceral sufficiency. 

Over 1000 pp., with 198 Illustrations, some in colors. Cloth, $5.co. 
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ADVERTISEMENTS. 


The Davis Line of Medical Books 


One of our leading Monographs 


DISEASES OF INFANCY AND CHILDHOOD. Their Dietetic, Hygienic and 
Medical Treatment, by Louis Fischer, M. D., Visiting Physician to the Willard Parker 
and Sydenham Hospitals of New York City. New fourth revised edition. 308 Illus- 
trations, mostly original, and 30 full page half-tone and color plates. 980 Royal octavo 
pages. Cloth, $6.50 net. Half-morocco, $8.00. 

This is the fourth large edition required in four years, an unprecedented record for 
any similar work. While Pathology and Bacteriology have been given full considera- 
tion, the greatest stress is laid upon Diagnosis, Symptoms and Treatment, which are 
so vitally necessary at the bedside. 

Much new data of the greatest value and importance will be found in this new 
edition, including the treatment by Intracranial Injection of Flexner’s Meningitis 
Serum in the most malignant form of Cerebrospinal Meningitis. A new and positive 
aid in the diagnosis of Scarlet Fever when the rash is doubtful. An important new 
point in Blood Examination in the positive diagnosis of Typhoid Fever. More certain 
and effective treatment of Pneumonia in Children. The use of the duodenel bucket 
and experiences with salvarsan (“606”). 

‘*A veritable cyclopedia of diseases of Infancy and Childhood.”’ 

From Reviews of Fourth Edition. 
The Medical Record, New York. 


***The author has brought the present edition 
strictly up to date. ***The book is a practical 
one, original in many of the features, and shows 
evidence of considerable labor in its preparation. 


New York Medical Journal. 

The prime object of Dr. Fischer’s Book has 
been to bring home to the general practitioner 
the recent thought and latest methods of ex- 
amination.* 


F. A. DAVIS COMPANY, Philadelphia, Pa. 


“overconfidence frequently begets carelessness, and as Spring ap- 
proaches with its semblance of balminess so with it come those cases 
of Chest, Bronchial and Inflammatory Throat affections as a result of 


exposure from rushing the season. 


That hot moist heat, most conveniently, agreeably and effectively 
applied in the form of antiphlogistine thick and hot, not only affords 
relief from pain but hastens resolution of inflammatory processes, is 
conceded by the sum total of clinical experience. 


Chilling by exposure in frequent changing of dressing counteracts 
the beneficial effect of hot applications, but by the use of antiphlogistine 
the part may be kept for hours continuously under the influence of heat 


and definite results can be expected.” 
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ADVERTISEMENTS 


LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 


of the body. 


Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


ewe “The Inhibitory Action of Listerine’=\(128 pages) 'may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets 


ST. LOUIS, MISSOURI 


cAPPLETON’S MEDICAL BOOKS 


D. Appleton & Company have been 
publishers of high grade medical 
books for more than fifty years. It 
has been their aim during this long 
period to give to the profession only 
works of the utmost practical value 
—only works of individuality, dis- 
tinction, authority, and absolute re- 
liability. Their list has grown 
slowly; it has been added to with 
discrimination and care. Year by 
year eminent authorities have con- 
tributed great monographs which 
have becume standard. The Apple- 
ton name has come to be a guaran- 


tee to scientific presentation, sound 
judgment, and ripe experience. 
Appleton books stand the test of 
time. They are kept thoroughly 
up-to-date by frequent revision and 
entire rewriting when necessary. 
Look for the Appleton reprint on 
your medical books. Consult the 
Appleton list before you add to 
your working library. Our repre- 
sentatives are in your territory fre- 
quently and will be glad to discuss 
with you any volumes in which 
you may be interested. 


Illustrated Medical Catalogue Sent Free Upon Request. 


D. APPLETON @ COMPANY, Publishers 
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The Vasomotors 


CARL P. McCONNELL, D. O., CHICAGO. 
Paper read before the Mid-Year Meeting of New York Osteopathic Society, Albany, March 9, 1912. 


Health in a broad and fundamental 
sense is dependent upon two essentials, 
namely; the integrity of the vascular 
supply and the equilibrium of the nervous 
impulse. The blood and nervous tissues 
are the two masters that control the wel- 
fare of the body economy. The two are 
so correlated that the blood supplies 
nourishment and the nerves control the 
nutritive process. In just so far as dis- 
turbance to these tissues may arise will 
there be manifested in varying degrees a 
body condition termed disease. 

Dr. Still’ has said, “In the year 1874, 
I proclaimed that a disturbed artery 
marked the beginning to an hour and a 
minute when disease began to sow its 
seeds of destruction in the human body.” 
* * * “The rule of the artery must be 
absolute, universal and unobstructed, or 
disease will be the result.” The study 
and experience of every osteopath will 
substantiate the above, for a normal 
blood supply is fundamental to health. 
Anatomical intactness and physiological 
integrity is the basis of so-termed nor- 
mal biologic phenomena wherein health 
or wholeness of the human body is con- 
cerned; every deviation from this criter- 


ion will invite changes of an abnormal 
character although such changes are 
natural ones, 

Two broad points we should always 
keep before us: Ill health is a condition 
both natural and varied absolutely de- 
pendent upon a special and distinct etiol- 
ogy; and it is as diversified in character 
and degree of severity as the etiology 
and the individual. 

In presenting a study of the vaso- 
motors, we do not wish to infer that the 
vasomotors play the only important phy- 
siologic role relative to blood propulsion 
and metabolism, but rather to emphasize 
their importance. Their definite rela- 
tion to both the nervous and vascular 
systems and the significance of the osteo- 
pathic lesion renders a study of the vaso- 
motors an essential to a more complete 
understanding of the pathology of the 
osteopathic lesion. 

Vasomotor relations, like respiration 
and temperature, are one of the funda- 
mental functions of living tissues. We 
do not purpose to discuss particularly 
its relation to blood pressure and vol- 
lume,” but instead the effect of the osteo- 


(1) Autobiography of A. T. Still. 

(2) For a study of these subjects see Haz- 
zard-Osteopathic manipulation of the Blood 
Mass, A. O. A. Jour., Nov. 1904; Janeway— 
The Clinical Study of Blood Pressure. There 


are several very practical points relative to the 
manipulative effect upon the blood en masse, 


e. g. in vasomotor collapse where the splanch- 
nics are dilated and the patient may really 
bleed to death into his own visceral vessels, ° 
direct manipulation will force the blood from 
the vessels toward the veins and heart. Every 
one is aware of the relation between cold 
hands and feet and congestion of the abdom- 
inal organs. 
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pathic lesion by way of the vasomotors, 
upon localized tissue. That herein lies 
an interesting and important field of re- 
search we hope to show. That lowered 
resistance of the body oft-times depends 
upon a weakened general vasomotor tone 
is a common observation; but that a 
localized area of tissue impairment 
through a vasomotor medium, resulting 
from maladjustment (osteopathic lesion ) 
is frequently the nidus for systemic dis- 
turrbances is an osteopathic contention. 
“The vasomotor nerves keep the gates 
through which the blood flows to the tis- 
sues.””* When the vasomotor innervation 
is disturbed, a degenerative change in the 
vessel walls will follow with a conse- 
quent involvement of metabolism. (Op- 
penheim—Nervous Dis. Vol. II.) This 
opens up an important study along the 
lines of Jowered resistance of local tissue 
with a consequent portal for infection, 
of locally impaired tissue with its various 
pathologic changes depending upon the 
tissue or viscus affected, and of arterio- 
sclerosis (which is frequently a localized 
phenomenon. ) 

“In 1854, M. Schiff, observing the ves- 
sels of the rabbit’s ear by transmitted 
light, described an irregular succession of 
contractions and dilatations, which are 
much slower than the rhythm of the heart, 
and quite independent of it. Owing to 
these undulations the flow of blood 
through the ear alternately diminishes 
and increases (ischemia and hyperemia), 
with a consequent fall and rise of its 
temperature blood pressure and volume.”* 
This experiment with additional ones, as 
well as those of other workers, deter- 
mined that the irregular oscillations due 
to the vessel's contractions and dilatations 
constitute the vascular rhythm and tone 
and showed that the circulation is in a 
constant state of sensitive equilibrium. 


(3) Porter—Vasomotor Relations, Harvey 
Lectures 1906-7; see also Hulett—Principles 
of Osteopathy, sections on ‘‘The Vasomotor 
System” and “Spinal Lesions Affecting Vas- 
omotors.” 
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This is due to a constant action of the 
vasoconstrictors and vasodilators and 
closely resembles the rhythm and tone of 
the heart. The condition, the more or 
less continuously and constantly varying 
of the calibre of the vessels, is, we shall 
presently note, dependent upon several 
factors. 


ANATOMICAL RELATIONS 


The vasomotors are part of the so- 
termed visceral efferent division.* This 
division controls the smooth muscles of 
the blood vessels, the alimentary canal, 
the ducts of glands, the urinogenital sys- 
tem, the skin, and the eye. The primary 
vasomotor centre is located in the bulb. 
The subsidiary spinal cord centres are in 
the lateral horn. There is not a direct 
connection between these centres and the 
smooth muscle fibres but intermediate 
neurons (sympathetic) are interposed. 

Every vascular region has vasocon- 
strictor fibres. The splanchnic region is 
especially important because it supplies so 
many viscera. The next important region 
is that of the cervical sympthetic which 
supplies all the external and internal ves- 
sels of the head. (For vasomotors to 
brain see Burns, Vol II, p. 81.) Probably 
the vasoconstrictors “originate principally 
in the anterior roots of the dorsal tract 
of the cord, pass by way of the rami com- 
municantes to the ganglia of the sympa- 
thetics, and thence run directly or indi- 
rectly to the vessels where they form a 
fine plexus round the muscular tunica 
media.” We will not take time for reci- 
tation of the various areas in the cord 
whence these nerves emerge for all are 
familiar with the so-termed centres (they 
have been included in the so-called ‘“os- 
teopathic centres.) Dr. Louisa Burns® 
gives some new points and ideas relative 
to these centres. 


(4) Luciani’s Human Physiology, Vol I. 

(5) Johnston—Nervous System of Verte- 
brates., 

(6) 


Burns—Vol. II. The Nerve Centres; 


see also the Osteopathic Lesion A. O. A.Jour., 
Vol. X, p. 488. 
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Luciani states the excitability of the 
vasoconstrictors “is less, and their latent 
period longer than that of the motor 
nerves to the skeletal muscles and they 
are constantly in a certain state of activ- 
ity, on which the tone of the vessels de- 
pends.”” Now, it is well known experi- 
mentally that section of these nerves pro- 
duces vascular atony. In the viscera this 
is followed by congestion such as hyper- 
emia of the portal system, intestinal canal, 
mesentery, and renal parenchyma. Prob- 
ably the osteopathic lesion through block- 
age of afferent impulses or vascular atony 
or vasoconstrictor degeneration or all 
three produces similar results, as has been 
observed clinically, in innumerable cases, 
and in osteopathic experimental work. 
The pathology probably varies according 
to the character, extent, severity, and 
length of period of the lesion. That there 
is a wealth of little understood osteopathic 
pathology here can hardly be doubted. 

On the other hand, vascular hypertonia 
followed by ischmia results from exci- 
tation of the peripheral cord. Then vas- 
cular spasm is a recognized clinical phe- 
nomenon. How frequent and extensive 
the field of pathologic hypertonia and vas- 
cular spasm may be is prolematical, but 
that it is a reality is unquestionable. 
From spasm of a local cerebral vessel sim- 
ulating apoplexy,’ spasm of a coronary 
artery in angina, spasm of retinal ves- 
sel resulting in blindness, so-called abdo- 
minal angina,* intermittent limping due to 
spasm of leg vessels, to hypertonia pro- 
ducing permanent high blood pressure 
(although the hypertonia is often a result 
of toxic causes) is a huge and many sided 
field. 

Returning to experiments on the vaso- 
constrictors, we know that a slowing of a 
local circulation will result when section 
of the sympathetic nerve is made, for 
there is lowered pressure in the artery 
and a higher one in the vein: while 


(7) See Russell—Intermittent : Closing of 
Cerebral Arteries, British Med. Jour., Oct. 16, 
1909. 

(8) Clinicians today are paying considerable 
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stimulation of the nerve raises the arterial 
pressure and lowers the venous resulting 
in an increased local circulation. The 
latter when continued, owing to fatigue, 
will result in lowered arterial and in- 
creased venous pressure to a greater ex- 
tent than the divided nerve, producing a 
slow local circulation. This shows, of 
course, that continued excitation exhausts 
the plexus of the middle coat. The osteo- 
pathic application and lesson here is an 
evident one. The osteopathic lesion may 
be of such a character as to either unduly 
excite or to block the nervous impetus; 
the ultimate effect in either case would 
be physiologically the same (for a certain 
period, at least.) Really from a logical 
viewpoint the only question that could 
arise would be whether the osteopathic 
lesion is a reality; and then if an actual 
demonstrable fact, how frequent and ex- 
tensive is the lesion. 

The vasodilators, like the constrictors, 
are distributed to all vascular regions and 
usually run jointly, peripherally, with the 
constrictors, although the dilators may 
leave the cord at a separate point, and in 
some instances the two fibres may run 
together for a certain distance and finally 
supply different regions. As to their 
central origin, all do not originate, like 
all other motor nerves, in the anterior 
roots of the cord, but a few arise from the 
posterior roots. 

Stimulation of the dilators, of course, 
dilates the vessel and increases arterial 
flow with consequent higher pressure in 
the vein, and slowing of the local circula- 
tion. The excitability of the dilators is 
retained after section longer than that of 
the constrictors. They also, when stimu- 
lated, have a longer after-effect, but tire 
more quickly than the constrictors. Rela- 
tive to the tonic activity of the dilators 
very Jittle is known as compared with 
the constrictors. Probably in most in- 
stances, physiologically, the constrictors 


attention to abdominal arteriosclerosis. Osler 
says that in certain stages of arteriosclerosis 
the arteries frequently become spastic. All- 
butt’s System, 2nd ed. Vol. VI. 
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predominate functionally over the dila- 
tors. For this reason and the fact that 
stimuli of varying degrees excite the two 
fibres differently, it is difficult experiment- 
ally to determine detail facts relative to 
the dilators. 


VASOMOTOR PHYSIOLOGY 


The primary effect of the vasomotors 
are dilatation and constriction of the ves- 
sels. Secondary effects are warming and 
cooling of the tissues supplied and nu- 
tritive changes. Osteopathic lesions not 
only cause circulatory changes en masse, 
but angioneuroses, as spasms and paraly- 
sis, with consequent ischemia, hyperemia, 
congestion, neuralgia, temperature and 
nutritional disturbances, and _ intricate 
metabolic disorder. 


We know the nerve supply of the heart 
controls the circulation as a whole, so 
the vasomotors regulate the blood supply 
of the different areas. “Vascular rhythm 
and tonicity are analagous to cardiac 
rhythm and tonicity.” The vasoconstric- 
tors correspond to the systolic nerves of 
the heart, the vasodilators to the diastolic 
nerves, 


The tonic state of the vessels is depend- 
ent upon the balance maintained between 
the constrictors and dilators; this state 
varies according to functional demands 
and external influences. Consequently 
rhythmical activity is not a continuous 
and constant feature, for vessel diameter 
may remain constant for varying periods 
(Note A.) We should not confuse vas- 
cular rhythm with functional cardiac 
rhythm of systole and diastole, although 
there is an analogy between the two. 
Probably the inherent tonic and rhythmic 
activity of the vessels is an automatic 
quality similar to that of the heart, but 
this does not preclude the probability, so 


Note A—The essential feature is the relation 
of the vasomotors to the arterioles and capil- 
laries. Semi-contraction constitutes arterial 
tone. “Vascular tone is the product of both 
kinds of activity—dilatation as much as con- 
traction.” But pathologically the point to re- 


frequently observed clinically, that the 
vascular tone and rhythm can be dis- 
turbed reflexly. 

The nerve fibres form a plexus, as here- 
tofore stated, round the smooth muscle 
cells of the middle coat. The small arte- 
ries are specially rich in fibres. The mus- 
cle cells of veins are not numerous with 
the exception of the portal system and 
the auricular ends of the vena cava and 
pulmonary. The muscular element in the 
veins to the brain and bones is largely 
lacking. The extent of the muscular coat 
is significant for vessel constriction and 
dilatation is dependent upon shortening 
and lengthening of the sarcoplasm of the 
spindle-shaped muscle cells. Thus is 
noted an anatomic basis for vascular tone 
and rhythm analogous to the mechanism 
of the heart. 

Luciani says: 

“The vascular tonicity and its slow rhythm- 
ical oscillations are probably inherent proper- 
ties of the smooth muscle cells and the vascular 
nerves that direct and regulate them, since they 
exert a double and opposite influence, kata- 
bolic and anabolic, upon metabolism of muscle. 
The vasoconstrictors function by promoting 
the dissimilatory processes; the vasodilators, 
on the contrary, by favoring the assimilatory 
processes of cellular sarcoplasm. The first are 
therefore katabolic, the second anabolic nerves 
to the vessels.” 

Foster says: 

“We have repeatedly insisted that the relax- 
ation of a muscular fibre is as much a complex 
vital process, is as truly the result of the 
metabolism of the muscular substance as the 
contraction itself; and there is a priori no 
reason why a nervous impulse should not 
govern the former as it does the latter.” 

Although there is considerable data to 
confirm the thought that the vascular 
nerves like those of the cardiac function 
automatically or by their inherent prop- 
erties, there can be no question that both 


mechanisms are influenced reflexly, that 


member is that pointed out by Lazarus before 
the College of Physicians of Philadelphia, 
October 6, 1909, speaking of vasomotor neu- 
rosis, “that no functional disturbance could 
take place without vasomotor or nutritive 
change.” 
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is, by their afferent nerves (Note B.) 
In the cardiac mechanism we have an 
additional important nerve, the depressor 
nerve (which is purely efferent and is not 
in tonic excitation), and is only excited 
when the aortic pressure is excessive and 
the systolic pressure interfered with. 
“The sensory nerves of the heart or aorta 
prevent undue filling or overloading of 
the heart; the sensory nerves of the 
peripheral vessels obviate undue filling 
and distension of the vessels.” 

Osteopathically, a point of great sig- 
nificance is the fact that vessel tone can be 
reflexly influenced by any centripetal 
nerve (Luciani.) Probably this physio- 
logical fact means more to osteopathy 
than any other single fact of bodily func- 
tion, owing to the primal importance of 
vascular integrity. Both the bony and 
muscular lesions by virtue of nervous irri- 
tation or blockage must frequently pro- 
duce a profound effect upon centripetal 
fibres. A localized vascular reflex usually 
dilates the vessels, but they may be first 
narrowed, and then dilated as an after- 
effect. “This means that the stimulation 
of the afferent nerves is transmitted either 
by vasodilators or by the vasoconstric- 
tors, or lastly, by both kinds of nerves.” 
However, in both physiological and ex- 
perimental work and in some cases where 
osteopathic lesions are noted the effect 
may be partially or totally inhibited. 


Time will permit us to note only one or 
two examples of reflex effects. Various 
physiologies may be consulted for other 
illustrations. Dilatation of the saphenous 
artery results when the nerve in the dor- 
sum of the dog’s paw is stimulated. 
“Central excitation of the sciatic, the 
vagus, or the posterior spinal roots, us- 
ually produces reflex constriction of the 
kidney vessels; on the other hand, dilata- 
tion of the same vessels is obtained when 
the posterior roots of the eleventh and 
twelfth dorsal nerves are stimulated, be- 
cause in that case the excitation is con- 
veyed by the anterior roots of the same 
which contain dilator fibres.” 

Vascular reflexes may be so extensive 
as to extend from one side of the body to 
the other. The vessels of the entire head 
may become dilated by stimulation of the 
nasal mucosa. Drs. Deason and Robb® 
have shown experimentally the extensive 
effects of reflexes. Probably some of the 
remote effects due to the osteopathic les- 
ion that we are apt to explain as due to 
compensatory or secondary lesions are 
instead the result of reflex vascular ef- 
fects. Various reflex sensory nerves may 
stimulate, sometimes dilate, vessels of the 
viscera, especially abdominal organs. It 
has been noted stimulation of the sciatic 
constricts vessel of the tongue, and stim- 
ulation of the brachial nerves dilates ves- 
sels of the ear. Thus there may be remote 


Notre B.—Fundamental to an understanding 
of the effects of the osteopathic lesion upon 
blood vessels are the facts that certain changes 
are physiological, viz., the activity and force 
of the heart beat and dilatation and constric- 
tion of the arteries, especially the small ones, 
all of these changes are in response to physio- 
logic needs, and may be modified by the vary- 
ing effects of the lesion. It is well understood 
the many adaptations are dependent upon the 
integrity of the nervous system. We know that 
cardiac rhythm, and probably vasomotor func- 
tioning, is independent of afferent fibres, but 
this automatic activity does not preclude the 
fact that these organs can be and are affected 
reflexly. We should keep clearly in mind that 
automatic excitability (dependent, of course, 
upon the nutritive condition) is distinct from 
reflex excitability. Osteopathically we may 
have a two-fold effect upon either cardiac 


rhythm or vasomotor tone even provided the 
ganglia are automatic: First, through reflex 
excitability (distinct from automatic excita- 
bility, although the tone is probably both auto- 
matic and reflex in character, for within all 
probability the cardiac and vasomotor ganglia 
are subject to a greater or less effect by the 
afferent stimuli; and, secondly, through dis+ 
turbed vascular supply. Physiologists claim 
that there is a direct reciprocal relation between 
the two forms of excitability; that the ones 
most easily affected by internal stimuli are like- 
wise the segments most excitable to external 
stimuli. Here it would seem we have an im- 
portant clue to part of the explanation per- 
taining to the pathology of the osteopathic 
lesion. 


(9) A. O.A. Jour., July, rort. 
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local effects, while in other cases the 
effects may be general. Then again, the 
general condition of the individual and 
the character, extent and severity of the 
lesion are important factors. Verily, the 
pathology of the lesion is a many sided 
one. The osteopathic experimental work 
of Dr. Louisa Burns will be found very 
helpful. 

An interesting point to the osteopath is 
that of vasomotor asymmetry dependent 
upon right- and left-handed individuals. 
Luciani states “this superiority of vaso- 
motor functions usually obtains in that 
half of the body which shows itself most 
capable of muscular force.” The differ- 
ence in time of the reflex may amount to 
almost a second. He says, “In all prob- 
ability the vasomotor asymmetry is due 
to the greater permeability of the nerve 
paths in the better exercised limb, which 
does not exclude the possible influence 
of the varying sensory excitability in the 
two halves of the body, and in the two 
corresponding sides of the brain.” An- 
other important point relative to the mus- 
cles is when their afferent nerves are 
stimulated a depressor effect is produced 
upon the vascular system. The greatest 
effect is by way of the vasoconstrictor 
fibres of the splanchnics. Environmental 
and nutritive conditions as well as fatigue 
and the osteopathic lesions are factors to 
reckon with in vascular reflexes. Then 
again relative to general bodily effects 
there is a well known certain antagonism 
between the deep and superficial vessels, 
due to the predominance of the vasocon- 


Note C.—Sympathetics are not independent 
either structurally or functionally of the cen- 
tral nervous system. It would seem there are 
very few disorders due to primary changes in 
the sympathetics. Probably most sympathetic 
changes are dependent upon disorders primarily 
of the central nervous system (Holmes, Dis- 
eases of the Sympathetic System, Allbutt’s Sys- 
tem, 2nd, ed., Vol. VII; Johnson Nervous 
System of Vertebrates). 


Note D.—"“The movement of blood in the 
vessels is continuous ; continuous and rhythmic- 
ally accelerated in the arteries, cont:nuous and 
constant in the veins.” The arteries dilate and 
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strictors of the viscera over the dilators 
of the superficial vessels. 

The trend of present day nervous phy- 
siology as well as osteopathic develop- 
ment emphasizes the importance of the 
cerebro-spinal system in transmitting the 
vascular reflexes. The sympathetic sys- 
tem from the standpoint of morphology, 
experimental data, and clinical phenom- 
ena is at best only a subsidiary system, 
an outgrowth of the cerebrospinal, and 
has a comparatively slight function to 
perform in transforming afferent stimuli 
into efferent influences (Note C.) The 
vasconstrictors and most of the dilators 
are conveyed by the anterior roots. The 
vascular tone which is principally main- 
tained by the small arteries is primarily 
controlled by the centre in the bulb. 
Destruction of the central nervous system 
results in marked dilation of the vessels 
of the viscera, so that most of the blood 
pours into the veins and as a consequence 
the heart supply is slight (Note D.) 
This shows how necessary the arterial 
and venous tone is to the general cir- 
culation and that nervous control of the 
same is fundamental. It has also been 
proven, as previously noted, that there 
are various subsidiary vasomotor centres 
(constrictors and dilators) throughout 
the cord, although it would appear from 
experiments that they do not react so 
quickly as the bulbar centre to intrinsic 
and extrinsic stimuli. This probably 
applies to both the constrictor and dilator 
parts of the centre. 


elongate in relation to the pressure of the pulse 
wave. “The pulse and the cardiac oscillations 
of velocity in the arteries diminish slowly from 
the aorta to the capillary threshold.” 

The area of circulation is greatest in the 
capillaries so the pressure gradually becomes 
less with a consequent perpetual and minimum 
velocity. While, in the veins, pressure de- 
creases constantly to a negative state in the in- 
trathoracic veins, velocity slowly increases from 
the capillaries to the vena cava, for venous area 
decreases to the opening of the vena cava (Lu- 
ciani’s Human Physiology ; Janeway, The Clin- 
ical Study of Blood Pressure; Brunton, Thera- 
peutics of Circulation). 
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Our knowledge of the vasomotors at 
best is slight. The intricate mechanism 
of constrictors and dilators, of depressor 
and pressor influences is most compli- 
cated and extensive, but enough is known 
to state that vascular tone and rhythm 
and all that pertains is fundamentally 
governed thereby, and that the osteo- 
pathic lesion is a most important factor 
of disturbing influences. 


THE ROLE OF THE LYMPH 


“The nutritive, like the respiratory, ex- 
changes are almost invariably accom- 
plished by means of the lymph, which is 
the true internal medium in which the 
elements of the tissue live.” There is a 
very close anatomical relation, as well as 
physiological, between the lymphatics and 
blood vessels. The central nervous sys- 
tem is an example. First, blood lymph 
containing nutrition is derived by way of 
the capillaries to the tissues; second, 
tissue lymph, the product of anabolic and 
katabolic processes, from the tissues 
themselves; third, chyle from the intes- 
tinal villi. 

“The lymph spaces and capillaries rep- 
resent an internal medium in which the 
reciprocal exchange of materials between 
blood and tissues takes place; and the 
lymph vessels properly so-called, repre- 
sent a drainage system which slowly, by 
long circuitous paths, reconducts all the 
residual matters, both from blood- and 
tissue-lymph, left over from the direct 
exchanges in the lymph spaces and capil- 
laries, to the circulatory torrent.” (Lu- 
ciani.) We should remember the lymph 
stream, like the venous flow, is in con- 
tinued movement and that any obstruction 
to circulation of the blood will produce 
an effect upon the hemodynamic osmo- 
tic, cellular and other functions of the 
lymphatic system. 


The constant tension of the lymphatic 
vessels is maintained by pressure in the 
capillary circulation, by the integrity of 
the motor nerves to the muscular ele- 
ments of the lymphatics, by the active 
and passive movements of skeletal mus- 


967 


cles, and, in the visceral lymphatics, by 
the respiratory mechanism.*® 

Clinically, whenever there is stoppage 
in the venous circulation the pressure 
in the capillaries increases so that prob- 
ably the walls of the blood vessels become 
abnormal, This means that the walls are 
more permeable with a consequent ab- 
normal filtration of lymph and a change 
in the consititution of the lymph, e. g., 
contains more red blood corpuscles and 
less of dissolved solids. The essential 
point here is the fact that the process is 
pathological, not physiological, for mere 
increase of capillary tone by way of in- 
creased contraction of the strong muscles 
of the arterioles and capillaries does not 
disturb pathologically. It is when the 
capillary walls become permeable patho- 
logically that increase of lymph patho- 
logically occurs, that is, disturbance 
through either filtration or diffusion or 
both. Disturbance of the functional 
activity of the tissue cells also changes 
the quantity and quality of lymph. 

According to the teaching of physiol- 
ogy, so long as the vascular endothelium 
remains normal and intact, coagulation 
of the circulating blood will not take 
place. But whenever the endothelium 
becomes diseased or disordered the blood 
adheres. Consequently in any degener- 
ation of the internal wall as endarteritis, 
atheromatosis, phlebitis and endocarditis, 
the morphological elements of the blood 
immediately adhere. 

The metabolic exchanges of the body 
depend upon a normal circulation, that is, 
a constant movement, so that a disorder 
such as stagnation of vascular channels 
disturbs vital conditions, and osmotic 
pressure and istony, although largely 
independent functions in the normal body, 
are affected. The flow in the arteries 
and veins is continuous, although with 
rhythmical accelerations in the former 
and uniform in the latter, but it is irreg- 


(10) Downing—Lymph and Lymphatics Os- 
teopathically Considered, A. O. A. Jour., Dec., 
1908 
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ular in the capillaries, “subject to im- 
pediments, arrests, deviations or accelera- 
tions, according as the blood corpuscles 
are dispersed or accumulated.” There 
can be no question that abnormal condi- 
tions, as lowered resistance of the walls 
or various nutritional disturbances, pro- 
longed intra-vascular pressure, angio- 
spasm or angioparalysis will affect osmo- 
tic pressure and istony as well as lead to 
marked corpuscular extravasation (dia- 
pedesis.) Thence it is only a step to in- 
flammation and suppuration and specific 
involvements, or without infection the 
lowered nutrition leads to atrophy of 
cells. (See Bulletin No.1, A. T. Still 
Research Inst.) Consequently an intact 
vasomotor mechanism is an essential to 
normal functioning of the lymph tissues. 


ETIOLOGIC CONSIDERATIONS 


Campbell and Meigs"? emphasize 
the point that arteries and veins vary 
in structure to all parts of the body. 
This is of importance clinically as well 
as physiologically. Certain regions are 
of greater importance functionally, more 
dependent circulatorily, subject to greater 
physical stress, etc. Dr. Farmer’? has 
pointed out how this factor may be of 
importance in arteriosclerosis. Although 
general arteriolar contraction is the essen- 
tial role in producing the hyperplasia. 
We should not lose sight of the funda- 
mentals that the normal elasticity of 
vessel walls is basically dependent upon 
the nutrition, that the essential seat of 
the ever-changing physiological resistance 
is the arterioles, and that there’ is very 
little resistance in the capillaries. 

There are several facts of direct osteo- 
pathic significance in connection with 
vascular supply of the vessels. Disturb- 
ances by the vasavasorum will produce 
cramp and contraction which lead to mal- 
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nutrition and anemic necrosis of the 
vessel wall in the immediate area sup- 
plied by these vessels. Occlusion of 
lymphatic channels (the perivascular 
lymphatic sheath envelops the small 
blood vessels) would have a similar ef- 
fect; also, disturbances of vasomotors. 
Writers place emphasis upon anatomical 
imperfections in the blood supply of the 
vasavasorum producing a nodular form 
of arteriosclerosis. All of us are familiar 
clinically with intermittent contraction or 
spasm of arteries in arteriosclerosis. 
Hence inflammation, infiltration, hyaline 
necrosis, destruction of muscular and 
elastic fibres, calcareous deposits, hyper- 
plasia, etc., are results of nutritive dis- 
turbance wherein vasomotor affects are 
important factors. We do not wish to 
imply that disorders of the vasomotors 
constitute the entire etiology, or the 
osteopathic lesion the only pathologic 
process, but instead to emphasize their 
importance. 

Mott?® says, “Oragnic disease is a pri- 
mary degeneration of neurons, or the 
neurons may be affected secondarily by 
diseases primarily in the supporting, pro- 
tecting and nutrient tissues.” According 
to our understanding of osteopathic pa- 
thology, the osteopathic lesion may pro- 
duce inceptively either a blockage of 
afferent impulses wherein segmental re- 
lations are functionally involved, or the 
affect may assume an organic character 
at the start by markedly involving vaso- 
motor (nutritive) control of the nerve 
tissues. The diseases within the nervous 
system include diseases of blood vessels, 
lymphatics, membranes and neuroglia. 
These start secondary degeneration by 
direct injury, inflammation, compression, 
or by cutting off blood supply. - 

We should not overlook the import- 
ance of the condition of the blood and 


(11) Campbell—Observations on the Circula- 
tory System—Lancet, Jan. 1 to April 2, 1910; 
Meigs—Human Blood Vessels. 

(12) Farmer, Arteriosclerosis, Jour. of Os- 
teopathy, Aug., 1910; A. O. A. Jour., June, 
1911. Two points of particular significance he 


emphasizes are: arteries differ in structure, 
nerve supply and nutrition; sclerosis occurs in 
only those vessels supplied by the vasomotor 
nerves. 


(13) Mott—Arterial Deg. and Dis.—Allbutt’s 
System, 2nd edition, Vol VI. 
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lymph to nervous tissues, for there may 
be a general toxic condition of the blood 
dependent upon systemic disorder. The 
excess or deficiency of normal stimula- 
tion or abnormal stimulation may arise 
from the osteopathic lesion directly or 
there may be various external and inter- 
nal environmental conditions altering the 
nervous impulse; and hereditary predis- 
position is a factor to be constantly re- 
membered. Consequently there are many 
factors that may alter the quantity and 
quality of the lymph that is in immediate 
environment with all the cellular ele- 
ments. 

Osteopathy has emphasized most 
strongly that normal nutrition is con- 
trolled by the nervous system. Every 
nervous element has a specific stimulus ; 
and if the specific stimulus (Note E) for 
nutrition is lost, every other factor is 
insignificant (Turney.) And the vaso- 
motors are the nerves of nutrition— 
trophic nerves may exist, but this is 
simply a hypothesis, for there is no evi- 
dence. 

All nervous actions are reflex actions— 
and the reflex arc is very dependent upon 
intact blood supply and oxygen.* In 
order to maintain metabolic equilibrium, 
there must be perfect nervous function- 
ing. A structure which is not used will 
gradually lose its function, while its nu- 
trition will also suffer and in time atrophy 
may occur. “Structure and function are 
mutually reciprocal and interdependent.” 

There is evidence to the effect that 
there is a special capillary mechanism, 
that is, the capillaries may have a differ- 
ent set of vasomotors. The one regulates 
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calibres of the vessels, the other effects 
changes in their permeability. The two 
are usually associated in their action. 
Derangements of either the vasomotors 
or vaso-permeability mechanism may oc- 
cur at any level of the nervous system 
and may be due to either functional or 
organic changes. This nervo-muscular 
mechanism is the intermediary between 
the nervous system and nutrition. The 
principle point so far as nutrition is con- 
cered is not so much the transport of 
blood as of distribution.*® This brings 
up the feature of permeability. This 
property requires that both fluids and 
solids pass through the wall into lymph 
spaces, “which at once separate and con- 
nect the vessels and the tissues.” “The 
secret of nutrition lies in the due ordering 
of this transit.” 

Whether the capillary wall permeabil- 
ity depends upon a secreting tissue or is 
simply a mechanical filter, does not spe- 
cially concern us here. The permeability 
is probably under the influence of the 
vasomotors, and which maintains the 
mobile equilibrium. “The balance be- 
teween production and absorption must 
be maintained.” Injury to the vessel wall 
is the great point clinically—any disturb- 
ance of permeability. 

Prolonged disturbance of innervation 
will in itself bring about changes in the 
wall of the vessel (Turney): (1) hy- 
peremia (for example, glossy skin) and 
ischemia (for example, Raynand’s dis- 
ease) are associated with changes in cali- 
bre of vessels; (2) permeability of vessel 
walls (edema—Note F—may result from 


Note E.—“Every neuron has a specific energy 
oi its own, and its functional capacity and dura- 
bility will depend upon three factors: (1) the 
inherent vital energy to maintain biotonic equi- 
librium; (2) the condition of circumambient 
medium which provides the necessary chemical 
substances for functional activity and repair 
of waste; (3) a capacity of the neuron for 
storage of energy.” (Mott, An Introduction 


to Neuro-Pathology; Allbutt’s System, 2nd ed., 
Vol. VI). 

(14) Dufur—Reflexes—A. O. A. Jour, 
April, 1908; Sherrington—The Integrative Ac- 
tion of the Nervous System. ‘ 


(15) Turney—The Trophoneuroses, All- 
butt’s System, 2nd ed. Vol VI. 

Note F.—Rise of blood pressure within the 
capillaries will increase lymph formation (phys- 
iologically). It is when the endothelium 
becomes pathologic through disturbed innerva- 
tion or through toxic properties of the blood or 
both that the osmotic (chemical) and filtration 
(pressure) functions, and secretory processes 
also, enter the the realm of pathology (Halli- 
burton, Oedema, Allbutt’s System, 2nd ed., 
Vol. IV). 
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vasomotor effects and change in the 
blood constitution ) ; (3) nutritive changes 
such as hyperplasia and hypoplasia. 


THE OSTEOPATHIC SIGNIFICANCE 


The foregoing statements contain data 
of considerable osteopathic significance. 
The fundamental physiological fact that 
the vasomotors are probably the medium 
of nutritive control can not be over- 
looked; that they are governed by the 
universal laws of nervous regulation is 
well known: that intracellular integrity 
is largely dependent upon normal activity 
of these nerves is recognized; and that 
the osteopathic lesion involves these 
nerves, with other etiologic factors, alone 
or combined, is an osteopathic contention. 


Clinicians are beginning to realize that 
the reflex act is an essential part of all 
nervous action. The intactness of the 
reflex arc, anatomically, physiologically 
and nutritively, is probably the most es- 
sential requisite to health. Reflex activ- 
ity, in any instance, is not confined to an 
isolated afferent and efferent channel, but 
instead the phenomenon is in reality a 
widespread one for the stimulus initiating 
the discharge involves at least a number 
of reflex acts. In other words, the act 
is a most complex one (Note G.) The 
integrity, intactness and character of the 
nervous act in part as well as the whole 
should never be overlooked. Afferent 
stimuli constitute the first essential of 
the tonic impulse; and this life-giving 
force must be continuously present or the 
body locally or generally will correspond- 
ingly suffer. Afferent impulses originate 
not only externally through body move- 

Note G.—Woodworth in Science, June 3, 
1908, in a Sherrington’s “The In- 
tegrative Action of the Nervous System,” states 


review of 


this point with special lucidity: “The unit of 
co-ordination is the simple reflex, though this 
is itself an artificially simplified unit, because 
all parts of the nervous system are connected 
and no part of it is probably ever capable 
without affecting and being af- 
Nor does there 


of reaction 
fected by various other parts. 
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ments, exercises, air changes, and the 
like, but internally through alimentary, 
respiratory and blood vessel environment, 
ete. 

The osteopathic lesion, whether osse- 
ous, muscular, a rigid area or of some 
similar character, simply blocks or in- 
hibits or lessens, or through continued 
irritation changes or lessens, the normal 
afferent impulse and as a consequence 
the dependent and associated reflex arcs 
and efferent fibres correspondingly suffer. 
The perverted effect may be slight or 
severe, transient or permanent, function- 
al or organic. Every gradation of phy- 
siological disturbance may arise, depend- 
ent upon location, character and severity 
of the lesion. Slight disturbance through 
continued involvement may become most 
serious. Lesions which at first produce 
only functional effects may if continued 
become organic. The time element is im- 
portant. Then other factors, such as 
chemical, toxic, fatigue, lack of proper 
nutrition, may assume great importance. 
Thus the problem may be very simple or 
through several factors or vicious circles 
become most complicated. 

Hence, in a study of the osteopathic 
lesion we strike at the very fundamentals 
of nervous physiology. Anything that 
affects afferent stimulation touches the 
very basis of nervous freedom, of tone, 
of nutrition, of health, of life. The vaso- 
motors, by virtue of their relation to nu- 
trition, command importance of the first 
order. It is needless to add that other 
nervous groups may also be involved by 
the osteopathic lesion, viceromotor, secre- 
tory, etc., but in this study we are special- 
exist normally such a thing as a resting con- 
dition, but every reflex supervenes upon a 
previous condition of reflex activity, and the 
modifications which it produces in that condi- 
tion, by reinforcement and inhibition, are part 
and parcel of itself. The only adequate picture 
is that of a total reflex ‘pattern,’ which may 
analytically, though somewhat artificially, be 


considered as made up of a combination of 
simple reflexes, and which, in response to a 
stimulus, gives way to a new reflex pattern.” 
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ly concerned with the vasomotors. Rec- 
ognizing the above to be basic, it is only 
another step in pathologic elucidation to 
note the changes accruing in the blood 
vessels and thence the effects upon the 
very tissues themselves, 

Cohen’® recently published a most in- 
structive and interesting article, based up- 
on a careful study of two hundred cases, 
that contains several ideas of special sig- 
nificance to the osteopathic student. He 
emphasizes the recognized fact that there 
is a large group of disturbances depend- 
ent upon circulatory conditions. These 
disturbances are not the so-termed pri- 
mary tissue changes, but instead circula- 
tory disturbances in the part affected, al- 
though they may lead to definite lesions. 
These angioneuroses seem to be of two 
definite types; first, a hyperemia associ- 
ated with dilatation of the peripheral 
vessels—the so-called angioparalysis. 
Second, an anemia associated with a nar- 
rowing of the peripheral vessels—the so- 
called angiospasm. Again there may be 
a mixed type an excess of blood (hyper- 
emia) and a deficiency of blood (anemia), 
or, in other words, an angioparalysis and 
angiospasm, in the same individual at 
the same or different times. He terms 
the above condition vasomotor ataxia, and 
it is of course dependent upon the dis- 
order of the vasomotor mechanism. 

The symptoms of visceral angioneu- 
rosis are multiform and somewhat vague, 
frequently resembling inflammatory and 
degenerative affections as well as infec- 
tions. They are apt to be paroxysmal and 
some feature lacking to round out a def- 
inite clinical entity. There are various 
shades and stages of these disorders as in 
other disturbances. Any tissue or organ 
may be affected, either locally or general- 
ly, and the disorder may be transient or 
permanent. The condition may be part 
of various acute and chronic states, con- 
sequently the field is a very wide one for 
any region may be subject to vasomotor 
ataxia, and if long continued, the condi- 
tion may pass from a functional disturb- 
ance into an organic disease. 


Realizing as we do the basic import- 
ance of the blood vessels, it requires no 
stretch of the imagination to see the vast 
field that may be included in disorders of 
the vasomotors. It explains many symp- 
toms and conditions and especially a cer- 
tain part of pathology wherein nutrition 
to a part is affected, resistance lessened, 
so that the infective organism may find 
a favorable tissue soil wherein to multi- 
ply. 

The field being so large and our time 
limited, we will enumerate only a part of 
the affections that may arise. Exopthal- 
mic goitre which is associated with angio- 
paralysis of the peripheral vessels; Ray- 
nand’s_ disease (see McConnell and 
Teall’s Practice) which is associated with 
angiospasm of the peripheral vessels; 
Migraine wherein there may be a vessel 
neurosis of either type; urticaria and cir- 
cumscribed edema, due to a paralysis. 
Then there are certain forms of asthma, 
edema of the larynx and pharynx, due 
to the ataxia. Conditions simulating hep- 
atic colic and appendicitis, flatulency, 
diarrhea, vomiting of blood and bloody 
stools may come under this class. Neu- 
ralgia of the kidney and ovary and hema- 
turia, metrorrhagia, menorrhagia and 
dysmenorrhea. Various disturbances of 
the heart and vessels as palpitation, rapid 
heart, pseudo-angina and abnormal pul- 
sation of vessels. Then temporary aphasia 
and temporary hemiplegia may be a re- 
sult. Cohen also says long continued 
functional beginning may pass into an- 
gina, apoplexy, uremia, pulmonary edema 
and like terminal events. 

Nothing in the physiology and pathol- 
ogy necessarily presents definite entities, 
but the possibilities are significant for, as 
stated, the vasomotor disturbances may 
pass into organic changes as, for example, 
a permanent lesion of the kidney may 
follow continued disturbance of circula- 
tion and nutrition. These conditions may 


be associated with organic diseases aris- . 


(16) Cohen—Visceral Angioneuroses, N. Y. 
Med. Jour., Feb. 19, 26, Mch. 5, 1910. 
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ing from other causes, consequently one 
must be constantly on guard. Even 
an eruptive fever may arise from angio- 
neurotic causes, instead of toxic.’* 

Enough has probably been said to em- 
phasize the importance of this field. No 
one can seriously question, we believe, 
that the osteopathic lesion plays a large 
role as an etiologic factor here. (Note 
H.) The individual factor is also of im- 
portance as well as those of a toxic and 
chemical nature. In our research work 
we have examined a great many hundred 
sections with the vasomotors under spe- 
cial consideration, but owing to the small 
size of the vasomotors and their compli- 
cated association with numerous other 
nerve fibres, we have found a determin- 
ation of definite facts a most difficult 
thing. At the present time we have noth- 
ing special to add to what has already 
been published. 

A point of striking significance is the 
fact that occulists recognize that spasms 
of the central artery of the retina actually 
occur, and if the spasm is not soon re- 
lieved the retina will atrophy owing to 
the loss of nutrition. Cases are on record 
where they have seen, by means of the 
opthalmoscope, “the blood recede ; the ar- 
tery and its branches being markedly re- 
duced, as well as the veins.”** In all of 
these cases the individual factor of both 
patient and lesion is important. We should 
remember that the “syndromes by repeti- 


tion and other influences become organ- 
ized, as it were, into more or less definite 
and permanent association.” Pure types 
of either paralysis or spasm may be rare, 
but at any rate there is an incoordination. 

We have outlined the probable effect of 
the osteopathic lesion upon nervous tis- 
tues in general and the vasomotor in par- 
ticular, but no less important is the effect 
upon cellular tissue. This has been suc- 
cinctly summed up by Rosenbach, “that 
there is normally an active increase and 
diminution (diastole and systole) in the 
calibre of the interstitial lymph spaces, 
with pressure changes in consequence; 
and that from even a slight disturbance 
of this mechanism, widespread functional 
and trophic disorder can be initiated.” It 
seems unnecessary to discuss these fea- 
tures in further detail for the purpose 
here has been to briefly outline and em- 
phasize the importance of the osteopathic 
lesion in relation to the vasomotors.’® As 
we have repeatedly stated, here and else- 
where, that logically upon anatomical, 
physiological and clinical grounds the 
importance and significance of the osteo- 


pathic lesion can not be questioned—to. 


complete the proof (scientifically) we 
must show that the lesion can be demon- 
strated experimentally. 

In our other contributions upon the os- 
teopathic lesion we have emphasized the 
vasomotor importance; in fact, there can 


(17) See also McGillicuddy—Functional Dis- 
orders of the Nervous System in Women, 
Chap. V, Vascular Neuroses. 


Note H.—Cohen sums up the etiology of 
angioneuroses as follows: “First, constitu- 
tional liability or maladjustment of circulatory 
relations. Second, an excitant (a) endo- 
genous or ectogenous poison, (b) emotion, (c) 
thermal changes. Third, local determinant, 
direct or reflex, sometimes recognized in 
mechanical and physical conditions, such as 
position (gravity), eye strain, trauma, etc.” 

It is also of interest to note that the path- 
ology of the spinal cord following trauma may 
or may not apparently correspond to the func- 
tional suspension; also an apparently severe 
lesion may not be permanently followed by loss 
of function. (See Bulletin No. 1, A. T. Still 


Reserach Institute; Allen, Experimental Spinal 
Lesion, A, M. A. Jour., Sept. 9, 1911; Holmes. 
On the Relation Between Loss of Function and 
Structural Change in Focal Lesions of the Cen- 
tral Nervous System, with Special Reference to 
Secondary Degeneration, Brain, 1906 IV, 514; 
Primrose, Compression of the Spinal Cord 
Causing Paraplegia, A. M. A., Jour., Oct. 28, 
IQI0. 


(18) George, Spasm of the Arteria Centralis 
Retinae, Homeopathic Eye, Ear and Throat 
Jour., Oct. 1910; Knapp, Intermittent Closing 
of Retinal Arteries, 4. M. A. Jour., June 25, 


(19) Time does not permit us to touch upon 
the interesting subject of the relation of the 
adrenals to the vasomotors. 
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be no question that every osteopath ap- 
preciates their importance. Drs. Gerdine 
and Littlejohn” have specially referred 
to them. Gerdine particularly empha- 
sizes their importance in the pathologic 
role of pneumonia, infantile paralysis, 
tonsilitis, colitis and several other con- 
gestive and inflammatory disorders as 
well as in the well known vasomotor dis- 
turbances of migraine, Raynaud’s disease, 
etc. Lowered nutrition and disordered 
metabolism readily follow derangements 
of the vasomotor mechanism thus predis- 
posing to infections as well as involve- 
ment of cellular activity. 

Starling,, says anatomical and physiol- 
ogical integrity of the cell depends upon 
normal fluids, both quantitatively and 
qualitatively ; hence we can readily ap- 
preciate the value of normal vasomotion. 

Consequently, we as osteopaths fully. 
appreciate the absolute essential to per- 
fect health—a body correctly adjusted. 
Anything that affects afferent*? innerva- 
tion such as the osteopathic lesion, lack of 
exercise, impure air, improper diet, is as 
fundamental, if not more so, in the causa- 
tion of disease as toxins and chemicals 
(which are frequently exciting and sec- 
onday features). Dr. Firth** states the 
point very concisely: Nature’s laws are 
simple. The seeming complexity lies not 
in the law, but in the multiple channels 
through which the working of the law be- 
comes apparent.” 

Another phase of practical interest is 
that of environment, in all that the word 
implies physiologically. It should de- 
mand our best thought and action in our 
dealings with the sick individual. Vital 
and chemical changes take place in re- 
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sponse to nervous action, the vasomotors 
particularly, and consequently every pre- 


disposing and exciting factor presents an . 


individuality. To correct, adjust or re- 
move a lesion is one thing; to conserve 
vitality and preserve health is another 
problem. Afferent equilibrium as well as 
reflex arc intactness and afferent balance 
demands thorough attention; and this is 
in one sense what osteopathy has ren- 
dered most important. Summation is a 
principle that is applicable to both normal 
and pathological conditions,** and envir- 
onment plays its part here as well as in 
the osteopathic lesion. Likewise in long 
continued functional derangement, which 
owing to the continued nutritive impair- 
ment may become organic, environment 
claims our consideration. Individu- 
ality, the innumerable disorders, and the 
inflinite graduations constantly demand 
the closest attention in order that we may 
even approach a slight understanding of 
disease processes. 


SUMMARY 


(a) The vasomotors are the medium of 
nutritive control. 

(b) The vasomotors are frequently 

subject to a vasomotor ataxia, and, 

as a consequence definite circula- 

tory disorders of tissue or viscus 

may result. 

Cellular activity will be affected 

by pathologic disturbances of the 

vasomotors. 

The osteopathic lesion through 

afferent blockage of irritation is 

frequently the cause of vasomotor 

derangement. 

14 West WASHINGTON STREET. 


(c) 


(d) 


(20) Gerdine, Chicago Osteopathic Associa- 
tion, Feb., 1911; Bulletin of Atlas and Axis 
Club, Dec., 1911; Littlejohn, Bulletin No. I, 
Research Institute, 


(21) Starling, The Fluids of the Body. 
(22) Sewall, On what do the Hygienic and 


Therapeutic Virtues of the Open Air Depend, 
A. M. A. Jour., Jan. 20, 1912. 


(23) Firth, Food as a Lesion and a Cure, 
A. O. A. Jour., Jan., 1912. 


(24) Crile Phylogenetic Association in Re- ~ 
lation to Certain Medical Problems, Boston 
Med. and Surg. Jour., 1910, CIuIII, 893. 
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Visualized Osteopathic Mechanics 


. 


O. J. SNYDER, M. S.. D. O., Philadelphia 


Address delivered before fhe Joint Convention of the Maryland and Baltimore Osteopathic Societies, 
at Baltimore, February 17th, 1912. 


It is my understanding that I am to 
address the profession rather than the 
lay friends of the profession this after- 
noon. 

It is sometimes helpful to us to 
recognize our failures and the possibili- 
ties of failures, especially so if at the 
same time the means of overcoming 
them and guarding against them are 
presented. Some have protested that if 
osteopathic treatment is not beneficial it 
can, at least, do no harm, and for that 
reason, if for no other, it would always 
be a safe undertaking on the part of 
those afflicted with the disease. To my 
mind it would hardly be creditable or ad- 
vantageous to contend for such immunity 
for osteopathy. While I am free to ad- 
mit and it is beyond dispute that drug 
therapy possesses vastly greater possi- 
bilities of harm than could come through 
any malapplication of osteopathic treat- 
ment, yet we must recognize and admit 
the possibility of injury as a result of 
improper endeavor on the part of osteo- 
pathic physicians, and the reason for 
this I believe to be due to the fact that 
we do not always have a clear vision of 
the results of the pathological processes 
that we are called upon to treat. 

The specific point I wish to bring out 
is that we must visualize as clearly as 
possible the various stages or the results 
of the pathological processes as they oc- 
cur or develop in or during the progress 
of the disease. Much error in treatment, 
I am sure, can be wholly charged up to 
a failure to properly interpret or com- 
prehend the existing devastation or dis- 
eased condition. I want to illustrate just 
what I mean by visualized pathological 
conditions and the relation of osteopathic 
mechanics or osteopathic treatment to 
the diseased condition. I can do this 
best by analogy. Few of us, I believe, 
have a clear conception, for instance, of 


the physiological processes of the oxida- 
tion of the blood. We understand that 
air is inhaled and enters the air passages 
of the lungs and finally gets into the 
blood where the oxygen of it unites with 
the hemoglobin, etc. Just how the air 
passages of the lungs through the walls 
of the air tubes and the walls of the blood 
vessels is to many of us not entirely clear 
or, at least, we cannot call up in our 
minds some visible physical process that 
is a counterpart of that operation or that 
would visualize, as it were, for us this 
process. 

(At this point a demonstration was given, 
showing this process by passing hydrogen gas 
through an earthenware jar, the mouth of 
which was tightly closed with a_ stopper, 
through which passed a glass tube into the en- 
closed space and the other end of which was 
submerged in water. The passage of the 
hydrogen gas through the walls of the jar and 
into the enclosed space was proved by the 
bubbles of air passing out of the water from 
the mouth of the submerged portion of the 
glass tube.) 

Before I make practical application 
of the object of this demonstration I want 
to make a few observations that will 
bring before you more clearly and force- 
fully the thought that I am contending 
for: 

A very large portion of the work, 
specifically known as osteopathic, is 
either to produce motion in joints or to 
correct perverted articulations, i. e., much 
of our work is directed toward the vari- 
ous articulations of the bony structures 
of the body. The treatment, therefore, 
is one of overcoming diseased conditions 
of the joints. It is the exact condition 


as it exists at the time of our examina- 
tion of the different forms of joint dis- 
eases that determines the character of the 
treatment and, indeed, whether treatment 
is at all indicated. The various forms of 
joint diseases that it will be necessary for 
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me to consider with you are commonly 
known as arthritis and under this gen- 
eral term we recognize arthritis due to 
traumatism, hematogenous arthritis or 
the arthritis following in the course of 
other infectious diseases, such as scarlet 
fever, small-pox, pyema, etc., and articu- 
lar rheumatism. These may be acute or 
chronic. Other diseases of the joints are 
arthritis deformans, gouty rheumatism 
and tubercular affection of the joints. I 
shall make a brief review of the path- 
ological conditions and the results that 
obtain in the various stages of these dis- 
eases. * * * (Printing omitted.) 

You will observe from this summary 
of the conditions that follow in the 
course of the development of all of these 
joint affections that the destruction of 
the cartilages, connective tissues, liga- 
ments, etc., is a gradual process, and the 
condition may come under your observa- 
tion in any of these various stages and 
from the destructive processes that char- 
acterize advanced disease conditions you 
will have to determine whether the condi- 
tion is amenable to treatment and the 
character of the treatment to be em- 
ployed. In other words, you must 
visualize the existing condition. Re- 
member that in a condition where caries 
and necrosis have advanced to a stage 
where the attachments of the sustaining 
structures of the joints have become im- 
paired vigorous manipulation or un- 
natural movement of the joint may pro- 
duce a severance of the attachments, pos- 
sibly breakage of the fragile sustaining 
frame-work and in consequence an im- 
pairment of the joint that may make con- 
ditions for the patient worse than they 
were before, and perhaps result in irre- 
parable harm. 

To illustrate more specifically and to 
elaborate in a little more detail the 
thoughts I wish to develop, I want to 
consider with you the disease rheumatoid 
arthritis or arthritis deformans. I 
have reviewed for you the progress 
of the pathological processes that ob- 
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tain in this disease. Our therapeu- 
tic relation to this condition is of es- 
pecial importance in view of the fact 
that it is frankly acknowledged by the 
writers of medical texts that there is 
nothing in medical practice to afford 
either palliation in,or cure of,this disease. 
It has been my experience and that of 
the profession, I am sure, that osteo- 
pathic treatment is remarkably efficacious 
in this affliction and especially so in the 
earlier stages. The disease is quite 
amenable to osteopathic treatment up to 
the stage when degeneration of the 
hyperplastic material begins to take place 
and much can be accomplished in the 
way of checking the disease process if 
opportunity be afforded us before dis- 
organization, luxation and finally anky- 
losis of the joint will have taken place. 
Time will not permit me to go into fur- 
ther detail, but I want to emphasize the 
importance of a clear visualization of the 
condition that exists when the case comes 
-into your hands, for this will determine 
the character and scope of your treat- 
ment, without which your work would 
be wholly empirical and the results prob- 
lematic. What I mean to say it that you 
must see as clearly and specifically the 
existing pathological condition as you 
have seen the physiological process of 
the oxidation of the blood exemplified 
by the physical experiment which I pre- 
sented. 

One more reference of special import- 
ance before I close, and that is the treat- 
ment of tubercular infections of the 
joints. I have pointed out to you in my 
review of the pathology of these diseases 
the several forms possible and the etiolog- 
ical factors involved. These will aid you 
in determining the condition that you are 
to overcome. What I want to emphasize 
is the possibility, through faulty manipu- 
lative processes of bringing into the 
blood stream infected material from the 
joint or the area of infection. There is 
not as much danger of this, however, as 
many might believe. Immobilizing the 
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joint by the application of casts is to my 
mind unscientific and unwarranted by the 
results that invariably or, at least, in the 
great majority of cases, follow. Manipu- 
lation is warranted and justified. Direc- 
tion of the blood stream to the affected 
part is the only means of overcoming the 
affection—but here again we must have 
a clear percept of the degree of disin- 
tegration the joint tissues have suffered. 
While we must be guarded I have no 
hesitancy in saying that up to a certain 
stage and conditions, a favorable prog- 
nosis may safely be ventured and even in 
more advanced conditions much may be 
accomplished in the way of limiting the 
area and progress of infection. 

In all cases of spondylitis deformans the 
treatment must be confined to the verte- 
bre involved and should be purely and 
wholly one of separation of the vertebre. 
To attempt to treat the deformity as a 
whole by general pressure or by the ap- 
plication of force directed to the entire 
area involved would accomplish nothing 
and would lock or fasten the lesions all 
the more firmly. The object of the 
manipulation is not primarily to over- 
come the deformity, but to separate the 
vertebre enough to allow freedom of 
the circulation and to remove the pres- 
sure from the nerve tissues. Should the 
treatment be too vigorous or harsh, irri- 
tation might ensue and possible injury 
to the structures concerned follow. In 
the event of tubercular spondylitis such 
unguarded treatment or ill-directed ef- 
fort might result in infected particles 
from the destroyed tissue gaining en- 
trance to the blood stream. 

Any treatment, therefore, of a lordosis, 
kyphosis, or scoliosis following caries or 
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necrosis must be carefully and accurately 
diagnosed as to the degree and progress 
of the degenerative process that has 
taken place and the condition thoroughly 
visualized before any effort at treatment 
is attempted. Any effort to straighten 
the spine without first determining these 
conditions, and then without first procur- 
ing motion between the separate verte- 
bre, might prove serious. 

I want to urge upon all of you to real- 
ize that we are daily educating the people 
in what constitutes the modus operands 
of our therapy. Any lapse, therefore, 
into indifference, or even into what we 
commonly understand by the “general” 
treatment, will forever be a hindrance in 
our educational propaganda of instruct- 
ing the public in the truer tenets of our 
philosophy. It is my observation that 
many of the laity have already a precon- 
ceived notion that a certain manipulative 
process must be passed through in every 
treatment and a certain amount of time 
devoted to it. This false conception has 
been engendered by those practitioners 
whose treatments are not specific nor di- 
rected to the lesion responsible for the 
condition from which the patient was 
suffering. If a constitutional treatment 
be at all added to the specific, it should 
be of a nature that it will not overshadow 
the specific corrective work that charac- 
terizes the osteopathic therapy from all 
other manipulative treatments. It de- 
volves upon us now to do our work in 
accordance with our philosophy and thus 
instruct the public in the true science and 
are of osteopathy to the end that it may 
attain in the public mind its true scien- 
tific status. 


WITHERSPOON BUILDING, 


ene 
4 
“3 
cath. 
j 


The Significance of the Urinary Report 


WALTER E. ELFRINK, M. D., D. O., CHICAGO, ILLS. 


Not only is there a lack of sufficient 
work in urinary analysis among physi- 
cians in general, but there seems to be a 
considerable inability to appreciate the 
significance of the findings in the report. 
Having noted this a number of times in 
discussions and consultation with physi- 
cians, I have thought it would be of inter- 
est to outline very briefly what the com- 
mon findings in the urine mean. 

In the first place every analysis to be 
of the greatest value must be based on the 
twenty-four hour specimen. No definite 
conclusions can be drawn from a single 
passage of urine so far as quantitative 
results are concerned. It is difficult, how- 
ever, to get twenty-four hour specimens, 
because patients do not like to bother with 
it, and, in the summer time, some pre- 
servative is necessary. For this purpose, 
a small amount of coarsely powdered 
thymol is very satisfactory. Chloroform 
does fairly well, but is likely to confuse 
the test for sugar. 

Amount of urine.-—This varies very 
largely even in health, but the healthy 
system excretes, on an average, from 
1200 to 1500 cc. of urine every 24 hours. 
A great excess of urine usually leads us 
to suspect a diabetic condition, while a 
contrary condition is often found in acute 
fevers and in acute nephritis, some forms 
of heart disease and from shock of anes- 
thesia. 

Specific gravity—This is a very im- 
portant feature. When the quantity is 
normal, the average specific should be 
about 1020. This may be lower, without 
a departure from normal, if the quantity 
is increased, and it may be higher, if the 
quantity is decreased. If, however, the 
specific gravity is very low, it usually 
means a poor general elimination. Low 
specific gravity is commonly found in 
nephritic patients, but is also found, 
where there are no apparent lesions aside 


from a generally poor metabolism. Very 
high specific gravity is usually indicative 
of diabetes mellitus. But this is not al- 
ways true. Patients who live too high 
and take very little fluid are likely to have 
a urine of high specific gravity. But such 
a condition requires attention, as it is 
likely to irritate the kidneys and cause 
trouble in the course of time. 

Acidity.—Normal urine is always acid 
in reaction, although on account of the 
presence of alkaline salts, it often gives 
what is known as an amphoteric reaction. 
The acidity is commonly expressed in 
degrees, and the normal acidity varies 
from 30 to 40 degrees. This is 
equivalent to .189% to .252%. Low 
acidity is often found in cases of cystitis 
or in any condition where the urine is 
subjected to the action of bacteria. An 
excess of ammonia formation may also 
cause low acidity. Fermented urine, from 
standing too long, is likely to be alkaline. 
High acidity is likely to be present in 
rheumatic patients and in people who eat 
too much animal food. The urine of 
vegetarians is likely to have a low acidity. 

Urea.—Normal urine contains from 
1.66% to 2.66% of urea. These figures 
are based on those given by a number of 
authorities. The average daily excretion 
of urea should be from 20 to 40 grams in 
24 hours. Low urea means, as a rule, 
poor elimination, but it may mean a diet 
too poor in proteids. High urea means 
too much proteid in the diet. Low urea, 
when persistent, is one of the conditions 
found in nephritis. It is also a danger sign 
of eclampsia in pregnancy. Increase of 
urea output is a favorable sign in nephri- 
tic patients. 

Uric Acid.—There is much dispute con- 
cerning the significance of this substance, 
but it is quite commonly held that it has 
less to do with rheumatism than has been 
taught by Dr. Haig and his followers. 
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The normal excretion of uric acid varies 
from .2 to .8 grams in 24 hours. A rela- 
tive or actual excess probably indicates 
some disturbance of metabolism. There 
is an increase in rheumatism and in gout 
after the attack. There is an increase in 
most conditions where the oxidation of 
the body is deficient. There is a decrease 
on a diet poor in proteins and especially 
in nucleins, after large doses of quinine, 
in gout during the attacks and in chronic 
wasting diseases. 

Ammonia.—When the urea is very low 
in severe disturbances of metabolism am- 
monia is likely to be increased in propor- 
tion. In degenerative disturbances of the 
liver, in some of the disturbances of preg- 
nancy and in retention of urine we are 
likely to find an excess of ammonia. It 
is also found when the body is largely 
drained of its alkaline salts, as the am- 
monia acts in this case as a protection 
against extreme acidosis. 

Chlorides—From 8 to 22 grams of 
chlorides are excreted daily under ordi- 
nary circumstances. This makes a per- 
centage of from .7 to 1.5. The chlorides 
are low in starvation, in diabetes insipidus 
they are increased at the expense of the 
body fluids. They are diminished in all 
acute diseases, especially where there are 
exudations into the serous cavities. They 
are often very low in nephritic conditions. 

Phosphates.—The excretion of phos- 
phates varies from 2 to 4 grams under 
normal conditions. This makes a per- 
centage of from .17 to .26. Phosphates 
are high in rickets, osteomalacia, tuber- 
culosis, nervous and brain diseases, acute 
yellow atrophy of the liver, after taking 
chloral or bromides. Decreases are noted 
in acute diseases, generally kidney dis- 
eases, gout, pregnancy, and after large 
doses of lime salts, ether and alcohol. 


Sulphates.—The total sulphates vary 
from 1.5 to 3.5 grams in 24 hours, and 
the perecentage from .125 to .233. Sul- 
phates are increased after taking sul- 
phates or sulphuric acid, after active 
exercise, after inhalation of oxygen, in 


acute fever, meningitis and rheumatism. 
Decreases are noted in most chronic dis- 
cases when metabolism and appetite are 
poor, after carbolic acid poisoning and 
after large doses of salol. 

Sugar (glucos).—While sugar is al- 
ways abnormal in urine, it does not neces- 
sarily mean diabetes. Diabetes is a com- 
mon cause of glycosuria, but there are 
other causes also. An excess of carbo- 
hydrates in the food, chloroform, amyl- 
nitrite, phloridzin or illuminating gas may 
be causes. Secondary glycosuria may 
follow cirrhosis of the liver, severe in- 
juries of the brain, apoplexy, paresis, and 
other nervous diseases, exophthalmic 
goiter, removal of the thyroid, thyroid 
extract in large doses, new growth in the 
pancreas, stone in the pancreatic duct with 
atrophy of the gland. It may also occur 
during pregnancy, in acute infectious dis- 
eases, and before death in chronic 
nephritis. 

Acetone——This is also an abnormal 
product, although there may be traces of 
it in health. It occurs as febrile aceto- 
nuria in scarlet fever, typhoid, pneu- 
monia, measles, small-pox, etc.; as dia- 
betic acetonuria; in certain forms of can- 
cer, in starvation, especially in gastric 
ulcer and after rectal feeding, in mental 
diseases, in auto-intoxication, in derange- 
ments of digestion, and in chloroform 
narcosis. It is common in fevers and in 
diabetes its presence shows an advanced 
stage. Excess of nitrogeneous food in 
diabetes is one cause of acetonuria. 

Diacetic Acid.—The presence of this 
substance is usually a serious symptom. 
It occurs in the auto-intoxication, and es- 
pecially in diabetes and fevers. It is not 
serious in children with fevers. In dia- 
betes is a very grave sign. 


Albumen.—The presence of albumen 
does not always mean nephritis. It may 
be present accidentally as a result of some 
lesion in any part of the urinary tract. 
Saxe gives the following classification 
which I think is useful: Nephritic albu- 
minuria depending upon _ structural 
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changes in the kidney; circulatory albu- 
minuria in connection with epilepsy, 
acute enteritis, renal congestion, emphy- 
sema, heart disease, fatigue, excessive ex- 
ercise, cold baths or vasomotor disturb- 
ances in nervous diseases; febrile albu- 
minuria in blood pressure changes, infec- 
tions and toxemias; hematogenous albu- 
minuria independent of kidney disease, 
due to circulatory disturbances, fevers, 
anemia and cachexia; intermittent albu- 
minuria may occur in health, in nephritis 
(times when there is no albumen), and 
from accidental causes, such as affections 
of the ureters, urethra, prostate, etc. 


Nucleo-Albumin.—This is likely to be 
present in small amounts in normal urine, 
Large amounts are found in the urine of 
newly born babies, after over-exertion, 
inflammation of the urinary tract, in 
leukemia, in acute diseases, and after 
chloroform narcosis, 


Indican.—The presence of indican is 
usually an evidence of putrefaction in the 
small intestine. It is also increased by a 
liberal meat diet. It is increased in all 
diseases which are accompanied by in- 
creased putrefaction in the small intestine. 
It is increased in  auto-intoxication, 


typhoid fever, cholera, chronic nephritis, 
gastritis, peritonitis, cancer of the 
peritoneum, appendicitis, diseases of 
the liver and pancreas, pneumonia, 
Addison’s disease, lead colic, pleurisy, 
meningitis, acute articular rheumatism, 
tumors or any obstruction of the small 
intestine, empyema, gangrene of. the 
lungs, and advanced tuberculosis. Mere 
traces of indican are usually of no im- 
portance. 

Bile.—This substance appears in the 
urine when there is obstruction of the 
bile duct, in diseases of the liver and bile 
ducts; cirrhosis, cancer, jaundice, gall- 
stones, severe infectous diseases, phos- 
phorus poisoning, and in any condition 
causing the destruction of the red corpus- 
cles of the blood. 

Blood.—The conditions of hemoglo- 
binuria or hematuria come from so many 
sources that it is difficult to enumerate 
them in the space given to a short article. 
Whenever blood is found in any quantity 
in the urine, the cause should be carefully, 
investigated. It may be serious or not, 
depending on the underlying cause. 

(The significance of microscopic find- 
ings will be discussed in another paper.) 

39 SoutH STATE. 


The Need and Means of a Wider Publicity 


PERCY H. WOODALL, D. O., BIRMINGHAM, ALA. 
Address before the Gulf State Osteopathic Association, February, 1912. 


When one recalls that it is less than 
forty years since the principles of osteo- 
pathy were first evolved and presented 
to the world, and then looks about him 
and sees the great progress it has made, 
at first glance it seems incredible that 
even so great and true principles could 
in so short a time have gained such gen- 
eral acceptance and should have received 
the plaudits and adherence of so many 
people, even those in high places and 
authority. 

When we think of our numbers, our 
schools, our professional and scientific 


standing and our achievements in the cur- 
ing of diseases, surely we have a right 
to be proud. Again, when we think of 
the foes we have faced, the prejudice 
we have overcome and the victories we 
have won, we should be forgiven a little 
self-commendation. Yet in all this there 
is a danger that we may consider the ulti- 
mate heights reached and the final vic- 
tories won. It behooves us, then, to make 
a careful survey of the situation and see 
if our position is as safe and impregnable 
as it seems. 

There is in every conflict a crisis and 
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when it is passed the victory is assured. 
Have we passed this crisis? Most poi- 
tively no! Let us face the situation as it 
really is. How general is the acceptance 
of our theories and how widespread is 
the understanding of our principles? 
Suppose you were to leave this hall and 
accost the first ten representative citizens 
you meet with the query, “What is Os- 
teopathy?”” How many do you suppose 
could give you a correct and intelligent 
answer. I’ll wager that not over five of 
them have even ever heard of it, and not 
more than two could tell you whether it 
was a new breakfast food or a new way 
to exterminate boll weevil. You know 
this state of affairs is practically true, 
with few exceptions, in any town or city 
in these United States. 

Our numbers, while seemingly large, 
are comparatively insignificant, only 
5,000 to 140,000 of the most bitter and 
active opponents, who have had a stand- 
ing for 2,000 years and a public trained 
during that time to look to them as the 
highest authority in matters of health and 
sickness ; a press to whom their every act 
is “news;” an authority assumed or 
granted by the state, in many instances, 
to say what shall constitute legal medi- 
cine and by whom it shall be practiced ; 
principles as incompatible with ours as 
oil is with water; as a body, as intolerant 
as mind can conceive and as egotistical 
as prejudice born of ignorance of our 
principles can make them. 

It is a matter of war to the death be- 
tween regular medicine and osteopathy. 
The principles of both schools cannot be 
right, and one can be accepted only by 
the rejection of the other. Forced to ac- 
knowledge the correctness of some of our 
claims the tendency among the regulars 
is to appropriate them and to absorb our 
school, and if osteopathy is to be perpetu- 
ated as a system of treatment, we must 
awaken and spread abroad a knowledge 
of it by every legitimate means. 

Although we are second in numbers 
of practitioners, our numbers are not per- 


JournaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


ceptibly increasing. Our new graduates 
hardly more than fill up the vacancies in 
our ranks caused by death, the selection 
of more congenial vocations and the mar- 
riage of our women practitioners. This 
should not be, for there are millions who 
have not yet heard of osteopathy, but who 
have need of it, and to supply this need 
will multiply our numbers many fold. 
Our eight schools which remain contain 
the corpses of perhaps a score that 
started with every prospect of success, 
but most of them found early graves. 
How many of these eight colleges have 
their facilities overtaxed? It is a fact 
that our schools are in dire need of stu- 
dents and of endowments for support. 
It is through the schools that our ranks 
are replenished and our science is to be 
perpetuated. For them to fail is for the 
progress of osteopathy to cease, and for 
it to become only a memory instead of 
an active and militant school of medicine. 
For the schools to succeed, there must be 
a demand for osteopathy. 

Our achievements in the cure of dis- 
eases and the relief of suffering are in- 
deed our pride and our inspiration. They 
entitle us to the consideration, the re- 
spect and gratitude of a suffering world. 
Our achievements would have been in- 
finitely greater if ours had not so often 
been the treatment of last resort, be- 
cause the patient had not sooner heard of 
osteopathy. All of us have doubtless 
noticed the pertinacity with which pa- 
tients cling to the idea that osteopathy 
is good only for the trouble for which 
they were treated. They can't believe 
that osteopathy is all embracing in the 
realm of disease. This we must teach 
them. Proven already by clinical results, 
our theories are receiving the incontesta- 
ble laboratory proof of the microscope 
and the scalpel. We need not fear tc 
face a practitioner of any school and chal- 
lenge him as to the scientific basis of his 
practice. Osteopathy is founded upon 


the immutable laws of mechanics and the 
demonstrated truths of anatomy any phy- 
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siology. This fact we should and must 
make known to the general public. 

The victories we have won have been 
mere skirmishes, and we have yet to meet 
the enemies’ main force, which is better 
organized, more formidably entrenched 
and more skillfully manouvered than ever 
before. These skirmishes have enabled 
them to estimate our strength, de- 
termine our plan of battle and to, discern 
the nature of our defenses. It is a sad 
commentary upon our victories and 
schools, our achievements and our scien: 
tific foundation, when, in our Southland, 
men and women capable and competent 
have difficulty in finding locations where 
they may earn a livelihood. What of our 
greatness when the demand for practi- 
tioners is so limited that but eight or ten 
can find sustenace in the bounds of an 
entire State? Many of us have felt the 
difficulty of getting a practice established 
and but few of us but could at times do 
more. 

Most humiliating of all, is the daily 
descent upon us of an avalanche of mis- 
representation, ridicule and abuse. Our 
own dignity demands that this be shown 
to be false and that our claims and aims 
be properly presented to the public. That 
the need of a more general and active 
publicity is great and immediate we must 
all acknowledge. The means are varied, 
some practical, many are not. Two 
things are necessary, if one body of in- 
dividuals with identical or associated in- 
terests would accomplish any desired end 
—co-operation and system. That there 
has ever been any degree of co-operation 
among the osteopaths, I do not know. 
That there has ever been a systematic 
effort made to educate the public to the 
osteopathic concept of disease and its 
treatment, I do not believe. 

I have a plan to suggest that proposes 
to accomplish most these results. I 
would divide the plan into (1) individ- 
ual, (2) local, (3) state, and (4) national 
efforts. 

First, I would have every individual 
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practitioner appoint himself a missionary 
of the osteopathic faith and teach to all 
his patients the basic principles of osteo- 
pathy. Someone has said, “The great 
stumbling block in the acceptance of the 
osteopathic idea is its simplicity.” It is 
not necessary to talk “shop” to your pa- 
tients unceasingly, for this becomes al- 
most as great a bore to them as the dis- 
ease for which they seek treatment. We 
should impress them with the fact that 
we are physicians ; that our education has 
fitted us to treat and care for all dis- 
eases ; that in this no school of physicians 
is our peer. That we are not “rubbers” 
nor “masseurs,” but are practitioners of a 
complete system of treatment. For this 
purpose, and to save talk, I have pre- 
pared a series of placards to hang in my 
treatment and dressing rooms, each stat- 
ing succinctly some osteopathic truth or 
principle. We should maintain our dig- 
nity, but not get too dignified to stoop 
to any service by which a pain may be 
eased or a disease thwarted. 

We should be disseminators of popular 
literature, using system and judgement 
in this; but using all our means will al- 
low. We must not expect, however, to 
spend one dollar this way and look for 
it to return at once leading two other 
dollars by the hand. Returns will come, 
if not to you, to some brother practi- 
tioner. I must confess I cannot enthuse 
over our method of gratuitously distri- 
buting our literature promiscously to a 
miscellaneous list of people, gathered 
from directories and telephone lists, be- 
cause it smacks too much of the patent 
medicine almanac plan of throwing ad- 
vertising matter into your yard. The 
principle is the same, though the means 
be a little different. The profession ap- 
parently endorses and approves of the 
plan, and I plead guilty to having used 
it, and shall probably repeat the offense 
for want of a better way to reach the: 
public. We should be users of printer’s 
ink to educate possible clientele along os- 
teopathic lines, but not to tell them of our 
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own unsurpassed greatness. Some of our 
profession, I am sorry to say, seem to be 
copying the methods of the advertising 
medical quack. This is lamentable, be- 
cause the public does not yet clearly dis- 
tinguish between the individual and the 
mass and the act of one such osteopath, 
for this reason, reflects upon the entire 
profession. 

Local groups of osteopaths or socie- 
ties may combine their efforts in these 
matters with advantage to all, and this is 
recommended. Where there are but few 
osteopaths in a state and there are no 
local or district associations, these mat- 
ters devolve upon the state societies. 

An inexpensive, though efficient means 
of publicity, I believe to be the public 
lecture. This is being used successfully 
by other organizations and can be used by 
us. This is the heart to heart talk. Some 
topic of general interest along health, 
hygienic or physiological laws can be 
used and the osteopathic presentation of 
it given. 

I should like to see one evening of 
every meeting, local, state or national, 
devoted to such a lecture. There is some- 
one in every society capable of such work, 
if he will only devote the time to prepara- 
tion. Stereopticon slides are compara- 
tively inexpensive and add a great deal to 
the interest of such a lecture. 

As a means of national publicity, I 
have a plan to propose which, while radi- 
cal, is thoroughly ethical, and is the only 
systematic business-like and dignified 
way of getting a knowledge of our princi- 
ples before the public. It is to take space, 
if necessary, in the advertising section 
of some one or more of the magazines of 
national circulation, and each month put 
therein a dignified, conservative and im- 
personal exposition of osteopathy, or 
some phase of the science. These articles 
will be changed every month, so that in 
the course of a year the entire field of 
osteopathy would be covered. These ar- 
ticles should be signed by the A. O. A. 
and an offer made to send literature tc 
any one interested. These articles would 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


not be such as to exploit osteopathy as 
a commodity of sale, but would be ex- 
planatory and educational. This plan, 
according to one’s taste for names, could 
be called an ethical advertising campaign, 
a publicity or an educational propaganda. 
The practical difference is merely one of 
names. We need not be horrified be- 
cause such would be paid advertising. 
For a moment’s thought must convince 
any one that such is about the only kind 
we are likely to get. 

Osteopathy has passed the freak or yel- 
low journal stage and is no longer a word 
to conjure with. It has been used by 
some of the magazines until their “news’”’ 
interest in it is exhausted. Any further 
free publicity will come to us as it has 
heretofore, because it will be to the in- 
terest of the magazines to give it, and not 
because of their great love for osteopathy. 
Leading articles in magazines are good 
publicity. But their publication depends 
upon the fancy of the editor, and for this 
reason their appearance is uncertain, and 
at least irregular and sporadic. To wait 
for them and to dicker here and there for 
them puts us in the attitude of beggars 
for space and compromises our dignity. 

We need not delude ourselves that we 
are deceiving the public, for we are not. 
They know just how much of philan- 
thropy is back of our own and other’s 
publicity efforts. They are unable to 
make the final discriminations between 
advertising and educational efforts. They 
realize that the “write-ups” the medical 
profession gets are advertisements, pure 
and simple, just as you and I do, and 
they, too, like you and I, would have 
greater respect for the medics if they 
would bravely come out and pay for 
space. 

Why should we hesitate to make use 
of modern means for our propaganda? 
Certainly not because it has not the au- 
thority of precedent. Neither has osteo- 
pathy. If the idea was to advertise an 
individual or a particular institution, no 
one would oppose it more strongly than I 
would, but this is to teach a principle 
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and to acquaint the world with a system 
of therapeutics not only for the bene- 
fit of the osteopath, but also for the 
good of the world. We cannot consist- 
ently oppose this plan because it is uns 
ethical advertising, so long as the pro- 
fession approves the personal and more 
mercenary methods of gratuitous maga- 
zine or booklet distribution with the card 
of the philanthropic (?) distributor 
printed on the back. 
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Ninety per cent. of the profession to 
whom this plan has been suggested has 
approved of it, and, without exception, 
every layman, all patrons and well-wish- © 
ers of osteopathy to whom it has been 
mentioned, have endorsed it and said it 
Was a duty we owed the public to in this 
way bring osteopathy to more general 
notice. 

Think it over! 

Ist Nat. BK. 


Discussion and Case Reports of Acute Inflammations of Spinal Cord 


EDWIN M. GEYER, D. O., GOSHEN, IND. 


ANATOMY OF SPINAL CORD 


We shall take up only the anatomy of 
that part of the spinal cord affected in the 
cases which have come under our ob- 
servation, and show the relations of the 
parts and the effects of congestion on con- 
ditions. The spinal cord in an adult is 
about eighteen inches in length, reach- 
ing from the upper border of the atlas to 
the lower border of the first lumbar ver- 
tebra, terminating in filaments called the 


Blood Supply of 
Segment Cord 


cauda equina; while in a child of one to 
seven years the cord ends at about the 
body of the third lumbar. There are two 
enlargements of the cord; the cervical, 
reaching from the third cervical to first 
or second dorsal; and the lumbar, reach- 
ing from ninth dorsal to first lumbar. 
The neural canal through which the 
cord passes is the same size throughout 
the spinal column, hence, in these two 
enlargements, particularly in the lumbar 


Fic. 4383.—Schematic Representation of the Arterial Vessels of a Segment of the Spinal Cord. 
‘For the sake of clearness the relative size relations of the vessels have been incorrectly 
drawn. Afa, Arteria fissuree anterioris; Afa’, longitudinal central branch (ascending or 
descending) of Afa; AiG". longitudinal central branch of the Afa next above or next 


arteria 


radicina anterior; Arp, arteria radicina posterior; Asp, greerta septi 


ana posterior; Caa, com mmissura anterior alba; Cc, canalis centralis; Ggl.sp., gan- 
= spinale : Hh, rior horn of columna grisea rior; Vh, anterior ore or 
columna grisea anterior; Pr, neon | reticul: :B rhombus dorsalis seu posterior 
arterie intercostales; Rep, ramus spinalis ; , ramus spinalis anterior, posterior ; 
Sp, septum medianum Sossertuns Ta, Tal, tractus arteriosus anterior, antero- 
late: lateralis, r, posterolateralis ; “hintere Wurzel, root; vordere 
Wurzel, anterior root. (After T. in Bardeleben’s * Handbuch der Anatomie des 
Menschen,” Jena, 
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enlargement, there is less room for in- 
crease of size in congestive conditions 
and the baneful effects of congestion are 
therefore increased. We have here a 
good explanation of why inflammations 
of the cord are very common at this 
point. 

The cord, as is well known, is com- 
posed of white and gray matter. The 
white matter is composed of white fibres 
arranged in columns. The gray matter 


Surface Area Related to Cord Segments 


is composed of gray cells arranged in 
the form of a letter H and occupies the 
center of the cord. Transversely it is 
composed of segments, each segment 
having a blood supply of its own, yet 
connected with segments in relation. 
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Blood vessels are largest in the lum- 
bar enlargement. The veins of the 
spinal cord have no valves. The arteries 
are end arteries, yet there is some anasto- 
mosis longitudinally, but not sufficient to 
ward off infarction or embolism. Also 
a cutting off of blood supply from lum- 
bar and sacral vessels leaves the nerve 
trunks of region poorly supplied with 
blood. 

The cord is divided transversely into 
segments; each segment has control of 
corresponding areas of the body. Pos- 
terior fibres distribute to surface mostly ; 
anterior fibers control motor, and 
through the white rami go to sympathet- 
ics and the internal organs. 

Longitudinally the cord is divided: 
First, the white matter into tracts of 
Goll and Burdach, pyramidal, crossed 
pyramidal, direct cerebellar, antero-lat- 
eral, antero-lateral ground bundle, and 
Lissauer. Second, gray matter has more 
minute divisions, but all we care for, in 
this article, are the anterior cells and pos- 
terior cells. The part of the spine most 
generally affected, so far as our work 
goes, is the 9th, toth, 11th, and 12th 
dorsal. 

PHYSIOLOGY OF SPINAL CORD 


The white matter conveys impulses be- 
tween the central nervous system and the 
periphery. The gray matter originates 
and transfers impulses. For functions 
of divisions of each tract see cut No. 3. 

ACUTE MYELITIS 


(Note.—We are discussing this from 
our experience with these cases. ) 

Definition.—Inflammation of the spinal 
cord, both gray and white matter, or 
either, may be involved. 
(a) Classification on Basis of Part of 

Cord Affected 

(1) Anterio poliomyelitis when an- 
terior horn of gray matter is affected; 
(2) Transverse, diffuse or disseminated 
when both white and gray matter are af- 
fected. 
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(b) Classification on Basis of Predispos- 
ing Cause. 

(1) Traumatic, from injury to spinal 

column; (2) Post-infectious as from 

measles, scarlet fever, etc.; (3) Com- 
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pression from vertebra or other tissue 
pressure ; (4) Hemorrhagic or thrombotic 
or embolic; (5) Idiopathic, no known 
cause; (6) Malnutrition so that resist- ° 
ance is lost. 


White Matter.—(1) Tract 
of Goll conveys impressions 
of muscular sense; (II) Tract 
of Burdach conveys impres- 
sions of common sensation; 
(III) Tract ef Lissauer asc- 
ending fibers from posterior 
root; (IV) Direct cerebellar 
tract conveys impressions of 
equilibrium, mostly from 
viscera: (V) Crossed pyrap 
midal tract conveys motor 
impulses and impulses of re- 
flex movements: (VI) Ant- 
erolateral ground bundle 
associative between Anterior 
Horns and fibers between 
the different eegments of 
the cord: (VII) Antero- 
lateral tract is composed of 
ascending fibers and descend- 
ing tibers: (a) Ascending 
fibers convey impulses of 
pain and temperature: (b) 
Descending fibers are seg- 
ments of indirect motor path: 
(VIII) Direct pyramidal 
tract conveys motor impulses 
mostly to arms and trunk. 

Gray Matter.—(1) The anterior horn gives 
origin to motor nerves and is the origin of the 
anterior root of the spinal nerves: (II) Post- 


Posterior 
erior cornu seems to have control of sensations, 


and is the origin of the posterior root of the 
spinal nerves. 


FUNCTIONS OF COLUMNS OF CORD 


GENERAL ETIOLOGY 


Primary Causes.—(1) Season, usually 
fall and winter; (2) Sex, males more 
commonly than females; (3) Age—(a) 
Transvers. We find more common in 
childhood and young adults. At this age 
we have more exposure, traumatic con- 
ditions, etc.; (b) Anterior poliomyelitis 
more common in children than any other 
age, as we find it caused more from mal- 
nutrition and post-infectious diseases of 
childhood; (4) Locality, damp, cold and 
poorly drained localities. 

Exciting Causes—(1) Germ theory 
has not been fully established for no 
specific germ has been isolated, yet path- 
ogenic germs are found in all cases. Epi- 
demics have been known, but not fully 
proven to be caused by a specific infec- 


tion; (2) Measles, scarlet fever, whoop- 
ing cough, or any of the infectious dis- 
eases of childhood; (3) Injury to any 
part of the spine; (4) Emaciation, result 
non-hygienic conditions, lessening the re- 
sistance. 


Osteopathic Etiology. — (1) Con- 
tracted muscles and tissues in area of 
splanchnics, because predisposing causes 
affect organs of digestion and elimination, 
therefore through white rami impulses 
are carried to the cord and impulses of 
irritation are reflected through gray 
rami and posterior root to tissues and 
muscles of back, causing them to con- 
tract, thus lessening circulation of spinal 
cord; (2) In the same area ribs are com- 
pressed and drawn down by, the con- 
tracted condition of the infercostal mus- 
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cles; (3) Slight deviation of the verte- 
bre, usually laterally, also drawn by the 
contracted condition of muscles or may 
be caused by direct force applied in such 
a way that it will cause a deviation or 
inflammatory condition of the vertebre 
or soft tissues. We more commonly find 
this condition in children to be in the 
area of the splanchnics or 9th or 12th 
dorsal, as this locality seems the weakest 
part of the spine at this age; for the 
reason that the child in changing from 
the reclining position to the upright, the 
change is more radical in this part of the 
spinal column; also the spine breaks an- 
teriorly in this region and more trau- 
matic forces are applied from the oppo- 
site direction, so we see another reason 
why this is the weakest part of the spine; 
(4) Emboli, thrombosis or hemorrhage. 
As segmental (as has been stated) ar- 
teries are end arteries and anastomosis is 
poor. 

Note—The Anterior Horn cells are more 
resistant to injury than other cells of the gray 
matter, but Warrington in his experiments 
on cell inflammations and degeneration by 
cutting the posterior root, noted changes in 
Anterior Horn cells. The inference was that 
these changes were induced by inhibition of 
the customary normal stimulation by means of 
the afferent impulses reaching the anterior 
Horn Cells through their dendritic processes. 


PATHOLOGY 


Stage of Congestion—We can only 
judge the pathological processes by cor- 
relating anatomical and physiological re- 
lations with the symptoms that arise; 
also bearing in mind the end-artery prin- 
ciple. (1) We find engorgement of tis- 
sues within the intervertebral foramina. 
(a) Blood vessels enlarged with con- 
gested blood; (b) Blood vessels supply- 
ing nerve roots are also filled with con- 
gested blood, so we have pressure from 
within nerve roots, plus pressure from 
without, sets up nerve irritation. Hence 
symptoms of this nature. 

Stage of Degeneration—(a) In neu- 
rones the irritation travels from dentrites 
to axones, so we find congestion travel- 


ling toward the cord more rapidly to the 
posterior tracts, as posterior root is com- 
posed mostly of ascending fibers and 
more slowly in anterior root, as it is com- 
posed of both ascending and descending 
fibers. Why the anterior horn cells are 
first affected before anterior tracts has 
not been fully established. (b) Degener- 
ation follows congestion, and hence we 
find this state where the active process 
of inflammation had existed. We now 
note the change in symptoms from irri- 
tation to inhibition. Thus far it is a dis- 
ease of the lower neurones. 


Third Stage of Repair—Where the 
process of degeneration has existed we 
have this filling up with scar tissue and 
the amount of this determines the differ- 
ent symptoms. We have now an upper 
neurone disease or combined upper and 
lower neurone disease, determined by ex- 
tent of the lesion. In conclusion, from 
anatomy of the cord we find that the lum- 
bar enlargement gives best chance of in- 
flammatory conditions to spread by con- 
tinuity of tissues as the neural canal at 
this point and the enlargement of the 
spinal cord on account of the lumbar en- 
largement places the tissues in closer re- 
lation, hence the common condition ex- 
isting at this point. 

Symptoms.—(1) Slight fever; (2) 
Loss of appetite and peevishness; (3) 
Girdle pains (at first), pressure on pos- 
terior root or posterior fibers of spinal 
cord at intervertebral foramina at local- 
ity of vertebre; (4) Pains on surface 
area controlled by segments later on. 
Reason of different areas affected is the 
posterior fibers come from segment 
above one affected, so that girdle pains 
come from the posterior root irrita- 
tion, and the surface area pains come 
from the segment on the same level 
as the posterior root irritation, so that 
the tracts of Goll and Burdach of this 
segment are affected; (5) anesthesia, 
legs numb and heavy and cold. (An- 
tero-lateral tract affected); (6) Paraly- 
sis (crossed pyramidal and pyramidal 
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tracts affected and anterior horn cells) ; 
(7) Trophic disturbance. Lower neu- 
rones govern trophic conditions, as they 
have control over the vasomotors of ves- 
sels of muscles. 

Complications.—Complications as fol- 
lows result from two main sources, 
namely, (1) Deformities from trophic 
changes in parts affected; (2) Deformi- 
ties from muscles or group of muscles 
paralyzed. 

I—(a) You will nearly always find 
a tendency towards spinal curvature 
known as a paralytic curve, consisting 
of rotation and lateral deviation of lower 
spine; (b) Twisted pelvis, the trunk be- 
ing supported by limbs as supports and 
the affected limb being shorter, causing 
a swaggering of affected leg, thus tilting 
pelvis so that normal side is higher and 
paralytic curve to opposite side. 

II.—(a) Extensive paralysis produces 
flail-like action in walking from flaccid 
condition of muscles. In this case I 
found the psoas magnus in good condi- 
tion and patient could flex thigh; (b) 
In most of our cases we have found tal- 
ipes equina varus, varus because anterior 
tibial group is more commonly affected, 
and especially those that avert the foot. 
So we have inversion of foot, flaccid con- 
dition of ankle; also the plantar fascia 
contracts all these conditions, causing the 
talipes equina varus. 


—______TREATMENTS 


— 


~~ General M easures.—(1) Keep patient 


as quiet as possible; (2) Patient must 
have well ventilated and warm room at 
temperature so that no sudden changes 
of weather will be felt; (3) Light nutri- 
tious diet should be given at regulated 
intervals, also age of individual must be 
taken into consideration as to amount of 
food. I find a milk diet the best all 
around diet, as it is nutritious and well 
borne by the weak digestive organs; (4) 
Daily bath of spine and limbs with olive 
oil or cocoa butter, thus relaxing con- 
tracted muscles and promoting circula- 
tion, thereby relieving irritation. 


Osteopathic Look 
after pneumogastric nerve and see that 
all tissues in cervical and upper dorsal 


are relaxed, thus promoting elimination ~ 


and oxidation in lungs and regulating 
heart action to equalize circulation; (2) 
Treat areas of splanchnics to increase ac- 
tion to liver, spleen, kidneys and organs 
of digestion ; also relieve the irritation to 
the spinal tissues; (3) Have the limbs 
gently massaged towards trunk to aid 
the venous return; (4) Watch complica- 
tions of paralytic curve and twisted pel- 
vis by building up the shorter limb when 
walking. While sitting, build up the 
lower part of the twisted pelvis by using 
a cushion in such a way as to keep the 
pelvis in normal position. For the flail-like 
movement use of a brace; for the talipes 
equina varus use a brace known as a 
Club-foot Brace in older patients. In in- 
fants we find the little leather ankle brace 
quite successful. We have also found 
the foot arch to be a good thing in some 
cases; but in severe cases we resort to 
Taylor’s Club-foot Shoe. 

Prognosis.—As to prognosis we will 
cite you to several individual cases: 


TRANSEVERSE MYELITIS 
CAsE I. 


History—Age eight months, parents both 
healthy, no infection of any kind, bottle fed 
baby, diet was cow’s milk just as it came from 
cow but used the milk of one cow only. Hy- 
giene was bad, and no precaution taken from 
septic conditions. On or about January 28th 
child fell from chair used as crib and injured 
itself in 9th to 12th dorsal region. 

General Etiology—Malnutrition of worst 
type; Exposure, as rural conditions favor these 
conditions; Injury from fall. 

Osteopathic Etiology—Digestive irritation to 
splanchnic causing contracted tissues in this 
region; injury to region causing inflammation 
to same region; exposure increased both condi- 
tions so I found stiff lower dorsal tender and 
contracted muscles of this part of spine and 
abdominal muscles drawn and contracted, ribs 
drawn down and tight, interfering with respira- 
tion and circulation. 

Symptoms—Peevish, weak, ravenous appetite 
but no benefits from food; no fever, very ner- 
vous; there were girdle pains following oth and 
1oth ribs, tenderness of limbs and could not 


\ a 
4 
K | 
/ 
Vv 
\ . 
\ 
\ « 


988 JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


push them down; child lost use of limbs which 
remained in flexed condition; irregularity of 
bowels, sometimes constipated, other times 
diarrhoea; increased knee reflexes. 

Treatment—Loosened up tissues of spine and 
abdomen; established movement between the 
vertebrae; raised the ribs and loosened the 
intercostal muscles. Strict hygiene and aseptic 
condition in diet and bottle enforced. I had 
quite an experience in diet. Changed milk 
from individual cow to herd, decreased the 
amount and increased the number of times of 
feeding. Made up 20 ounces for day of 7 
feedings composed of ten ounces of milk, one 
ounce of lime water, nine ounces of pure water, 
with three level tablespoonfuls of Horlick’s 
Malted Milk. Found this too rich in fats so 
regulated the quantity of fats by decreasing 
the amount of cow’s milk and increasing the 
water until right proportion was gained, then 
child began to improve in general condition. 
Although child was eight months old, we 
regulated the diet as for a child five months’ 
old, and in proportions to correspond to condi- 
tions of the stools. Remember that each case 
must have a diet for that case and you have to 
study the case individually. Had mother give 
child olive oil bath over spine, abdomen and 
limbs daily and we gave osteopathic treatment 
twice a week. 

Results—After one month’s treatment child 
improved in nutrition and tenderness of ab- 
domen and limbs subsided. After third month 
began to massage limbs as they were not 
atrophied but flabby. About the fourth month 
child gained gradual use of limbs and began 
to creep about. After five-and-a-half months, 
child began to walk by supporting itself on 
chairs or anything that it could get a hold of. 
At present child seems to be in perfect health. 


CASE 2. 


History—G. H., aged four years. Lives in 
rural district, environments fair, had measles 
January, 1911, the eruption was poor, the 
child became emaciated and caught cold 

Etiology—Emaciation, post infection from 
measles; osteopathic lesions same as case one, 
Treatment followed along same line as case 
one, but gave more general treatments to 
cervical and upper dorsal. Gave a light nutri- 
tious diet and plenty of water. Symptoms 
generally same as case one, but had some 
fever. 

Resuit—Complete cure after four months’ 
treatment of twice each week. 

CASE 3. 

History—I. S., age five years; lives in the 
city; environment bad; had fall two years 
before coming for treatments. 

Etiology—Injury, child very healthy other- 
wise. Osteopathic lesion oth to 12th dorsal 


very stiff and slightly to right. Muscles in- 
filtrated and contracted. 

Symptoms—Muscles flabby, some atrophy, 
lost reflexes, complete paralysis of both limbs. 
History of symptoms of Cases 1 and 2. 

Treatments.—Treatments directed to region 
affected to loosen up spine and soft tissues, 
also massaged the limbs thoroughly. 

Results—Improvement very slow after one- 
year treatment, but at present child can walk 
if supported by something, it seems that im- 
provement is at a standstill, and it is a question 
if more can be done. 


ANTERIOR POLIOMYLITIS 
CASE I. 


History—V. W., age 9 months, lives in 
country, environment bad; became affected 
January, I9II. 

Osteopathic Lesions.—Lower dorsal and up- 
per lumbar, stiffness and contracted tissues. 

Symptoms.—Came on suddenly, no apparent 
cause, left him affected, no atrophy, lost reflex 
muscles flabby. 

Treatment.—Treatment to spine in general 
and to tissues of lower dorsal. Used olive 
oil bath on spine and abdomen. Treated de- 
fromity by using leather ankle brace for club 
foot. 

Results.—Quite good use of limb after eight 
months’ treatment and believe complete cure 
can be affected if case continues to take treat- 
ment. (Have four other cases like this with 
the same general conditions, so we expect the 
same results as all are continuting to take 
treatment). 


CASE 2. 


History—B. B., age 10 years. Came for 
treatment two years after first symptom of 
paralysis. 

Osteopathic Lesions—Twisted pelvis; lat- 
eral deviation of the 9th dorsal to 3d lumbar; 
compensatory curve to opposite direction in Ist 
to 5th dorsal. 

Symptoms.—Loss of reflexes, atrophy, flabby 
muscles, tenderness of limb, flail-like move- 
ment, paralytic curve in spine, shortened limb 
and twisted pelvis. 

Treatment.—Directed treatments to reduce 
ity by placing on limb Sayre’s Rotary Brace, 
ity by placing on limb Sayre’s rotating brace, 
built up shoe to aid my treatments to the 
twisted pelvis. 

Results——Patient came at first with crutch 
or lifting limb with hand, but now can swim, 
or run quite well, but a complete cure cannot 
be expected. 
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CASE 3. 


D. S., age 8 years. Came for treatment 
three years after first symptom. Conditions 
generally as found in all the others. Gave him 
general treatments once each week and used 
foot arch support for club foot, and find some 
improvements after four months’ treatment. 


SUMMARY 


In summing up all our cases of inflam- 
mation of the spinal cord, either trans- 
verse or anterior horn conditions, we find 
that our most successful cases are those 
that come to us in the beginning, and we 
have had in the last year fourteen cases 
of polio and myelitis conditions, and it 
has proven to be a great field for the os- 
teopathic physician. We believe that the 
prognosis of infantile paralysis and 
transverse myelitis does not read the 
same in the osteopathic text-book as in 


the medical, and I hope that field mem- 
bers will change from the universal cry 
of “Osteopathic Technique” to “Osteo- 
pathic Diagnosis” and “Osteopathic Case 
Reports.” 

We have passed through the stage of 
spine readers, but have come to the place 
in the career of our profession where we 
must use individualization and generali- 
zation of symptoms as the introduction 
to osteopathic lesion. 

Then we must use general measures, 
as diet, rest, warmth, etc., and the spine 
as the keyboard upon which the trained 
osteopath brings about the harmony of 
forces as his therapeutics, and the best 
way to get these is by all taking more in- 
terest in our cases, so we can give Case 
Reports to our profession. 

HaAwks-GortNER BUILDING. 


Publisher’s Page 


Medical Books 

In addition to the advertisements which 
appeared in the last issue of the JoURNAL 
of D. Appleton & Co., New York, and F. 
A. Davis Company, Philadelphia, to 
which attention was in that issue directed, 
we take pleasure in presenting in this 
number the advertisement of the Reb- 
man Company, who, by the way, was 
the first publisher of medical texts to ap- 
pear in this JOURNAL. 

The Journav feels that these three 
houses are at least among the best in the 
business, and that practically any work 
which we may need can be secured from 
one of them. Now is the opportunity to 
show how much in earnest we may be 
on the question of reciprocity. These 
houses are publishing the best there is in 
medical literature. They are seeking out 
and calling to the attention of the osteo- 
pathic profession, both through the Jour- 
NAL, through circular matter and through 
their travelling salesmen, those books in 


which the profession would naturally be 
particularly interested, and the JouRNAL 
sincerely hopes that these efforts will be 
appreciated, and that due patronage will 
be extended. The editor has been in 
close touch with the manager of each of 
these houses, and feels that he can as- 
sure the profession of most courteous 
and efficient service. 


Prize Essay Contest 

Within a month the prize essay con- 
test for the year 1911-12 will be closed, 
as esssays to be entered must be mailed 
to Dr. Jeanette H. Bolles, 1459 Ogden 
street, Denver, not later than April 30. 
The specifications and conditions of this 
contest were printed in the JouRNAL of 
October, 1911, page 720. The writer 
should sign a nom de plume, put the same 


on a sealed envelope, which encloses his 


or her card, giving real name and ad- 
dress. These envelopes will not be 
opened until the award has been made by 
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the judges, and only then by the member 
of the publication committee in charge. 
The judges will not know the identity of 
the several writers. The article should 
not exceed 5,000 words in length. 

This is final notice of this contest. 


The Britannica 

In the last issue we noted the fact that 
the Britannica makes no reference to 
osteopathy as a scientific development or 
as a school of medicine nor to Dr. Still 
as a discoverer. Kirksville, however, 
seems to have fared better. A corre- 
spondent calls our attention to the fact 
that under geographical notes it gives a 
six-line notice, which reads: “It is the 
seat of the American School of Osteo- 
pathy, opened 1892, and of the related 
A. T. Still Infirmary, incorporated 1892, 
named in honor of its founder, Andrew 
Taylor Still, originator of the osteo- 
pathic treatment, who settled here in 
1875, etc.” 

It would appear from this that the 
compiler of the geographical notes was 
true to facts enough to make this brief 
mention of an historical fact, but that the 
real compilers of the work were not will- 
ing to notice it as a school of medicine, 
and, as said in the last issue, it is more 
charitable to assume that it was done 
with intent than through neglect. So 
long as there art other encyclopedie 
which do give osteopathy a proper and 
authoritative statement, it is not likely 
that the Britannica ‘will find a very large 
sale within the osteopathic profession in 
spite of its handy make-up. 


Remounting Spines 

The Association is now making every 
effort to import spines to meet the de- 
mand for the Fryette patented rubber 
mounted spines. The supply in this 
country is very limited. In the mean- 
while many practitioners may have 
spines which they would like articulated 
with rubber permitting of the natural 
movement of the spinal column. In 
order to do this, it requires first-class 
bones, not only well-shaped and good 
articulations, but the bones should be 
firm, not cancellous. 

Those who have such bones and wish 
them mounted can send them to Dr. H. 
H. Fryette, 506 Trude Building, Chi- 
cago, well packed in a box length of 
spine, so that the spine may be returned 
in the same package. At the same time 
send to Dr. Fryette a postoffice or ex- 
press money order or Chicago exchange 
$10, which pays the cost of the material 
and the workmanship for remounting 
one of these spines in first-class manner. 

Dr. Fryette has kindly consented to 
supervise this work, and all who send in 
a good spine may expect satisfactory re- 
sults. If any inquiries are to be made, or 
further information desired, kindly 
make them of the JouRNAL, and do not 
expect any reply from Dr. Fryette re- 
garding this work, as he is doing this as 
an accommodation to us and to the prac- 
titioner who may wish it done, and has 
not the time to answer letters. 
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The Detroit Meeting 

We shall print in the next issue the 
program for the Detroit meeting, which 
will be held July 29-August 2. Perhaps 
no program yet presented to the profes- 
sion has had more thought and study 
than the one which Dr. Farmer has just 
prepared. Certainly it will meet the 
needs of the profession for practical 
work and will satisfy their ambitions to 
present a scholarly and scientific pro- 
gram, 

The executive committee of the Board 
of Trustees held a meeting recently with 
the Detroit committees, went over the 
hotel arrangements and reviewed with 
the committees the work which they had 
done. The committee is pleased to re- 
port that everything is in a most satis- 
factory state for a wonderfully success- 
ful meeting. 

Detroit is well located. Probably no 
city in the country has a better summer 
climate and nowhere is to be found a 
more attractive spot and one offering so 
much in the way of recreation and health- 
ful sport. The Detroit committee is one 
of the best working bodies we have had 


and it has profited by all the good fea- 
tures of previous meetings and has had 
several most excellent ideas of its own 
originality. Good railroad rates are al- 
ways obtainable to Detroit, but we have 
hope of securing an even more favorable 
rate than that usually available. 

Now it is up to the profession to take 
advantage of this opportunity for its own 
good. The meeting comes at a time when 
physicians can best leave their work. 
Those who take vacations themselves of 
a considerable length can easily attend 
this meeting first and then take up their 
vacation. Those who do not take long 
vacations, only a week or ten days at a 
time, can certainly spend the time no 
more pleasantly than in Detroit, or half 
so profitably as attending the sessions of 
this meeting. We should have 2,500 
osteopathic physicians in Detroit at that 
time. 


The Membership Work 
The A. O. A. membership committee 
and the State committeemen in the sev- 
eral States are now making an effort to 
secure 500 new members before we ad- 
journ at Detroit. If they succeed, it 
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can only be with the help of the individ- 
ual member. Now, as you read these 
lines, will you not make a note of two or 
three of your acquaintances in practice, 
who are not members of the association 
and will you now send their names and 
addresses to the secretary and write 
these practitioners that you have asked 
the association to send them forms for 
making application. If the members will 
do this, we could have practically all of 
those whom we should have in the asso- 
ciation within a few months. The most 
of these physicians who are not members 
would become members if those who 
are members would insist upon it. They 
don’t understand if membership is a good 
thing, why members do not tell them so. 

There is a great work for the associa- 
tion to do. There is a perfectly proper, 
dignified and effective publicity that 
would be of great value to every osteo- 
pathic physician, which the association 
only can do, but it can do this only if it 
has the support financially and morally 
of the great body of the profession. A 
very little effort on your part, combined 
with the great effort which our mem- 
bership department is making will bring 
about the desired end. 

You may say to your friends that ap- 
plications received now, accompanied by 
$5, when accepted, will pay for member- 
ship to July 1, 1913. This is the time 
when the applicant gets the most for his 
money. Insist on his taking advantage 
of this opportunity. 


Restating or Confirming—Which ? 

For two or three years there has been 
with some the belief that not only the 
nomenclature of osteopathic terms needed 
revision, but that a restatement of many 
osteopathic beliefs was demanded. This 
latter has been emphasized by the work 
of Dr. C. P. McConnell who found that 
the osteopathic lesion was a perfectly 


demonstrable proposition and that its ef- 
fect was just what it had been held to be; 
but the result of his work lead him to 
believe that the effect produced by the 
tpinal subluxation was not so much the 
result of direct pressure in impingement 
of blood vessel and nerve trunk in the 
spinal foramen, but that the effect showed 
itself more through the degeneration from 
anemia or congestion due to a disturb- 
ance of the nervous system as a result of 
the lesion. To repeat, the lesion, is just 
as Dr. Still first believed it to be; the 
effect is the same as he taught; but the 
manner in which the effect is communi- 
cated is the only feature called into ques- 
tion. 

At a recent meeting of the New York 
City Osteopathic Society, Dr. Earle S. 
Willard of Philadelphia, read a paper, 
“Reasons for Urging Academic Revision 
of the Principles of Osteopathy,” which 
in a word made these points : 


That there should be a restatement of the 
anatomical facts and physiological principles 
fundamentally and directly related to osteo- 
pathic practice and the elimination from our 
literature of abstract and irrelevant matter 
based on generalities which serve to confuse 
rather than elucidate both the thought and 
method of practice of the osteopathic physician. 
The speaker read from his writings as early 
as August, 1909, in which he stated that the 
thought of the profession was abstract and gen- 
eral, rather than specific and concise, as to 
the path of the operation of the effects pro- 
duced by the osteopathic lesion. In this article 
he maintains that even in the college with 
which he was connected, instead of teaching con- 
cise, physical relation between the technique of 
treatment and the clinical phenomena observed, 
we dropped into the rut of dwelling upon the 
very obvious fact that “pressure on the nerve 
endangers functional activity and that obstruc- 
tion of blood vessel impedes the circulation in 
the vessel so obstructed.” The article further 
criticizes the feature of giving such generalities 
as “remove the cause and the effect will dis- 
appear” and “normal structure is essential to 
normal functioning, etc.,” instead of giving 


clear-cut , individual reasons for the condition 
in each case. He further quotes from editorials 
and leading articles in this JouRNAL of about 
the same time and for a year subsequent, to 
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show that at least a limited number of the pro- 
fession realized that a statement of our prin- 
ciple and our method of application might be 
more definite and exact, and hence if they 
might be so, they should be so. He quotes 
from the March, 1910, JouRNAL, discussing the 
lecture given by Dr. McConnell in New York 
about that time in which he made the point as 
suggested in the opening paragraph of this 
article. 

We quote the following paragraph from Dr. 
Willard’s address under discussion: “Thus 
we are brought face to face with a question 
of great practical importance, to wit: What 
is to be done to arouse the profession as a 
whole to a broader acceptance and interpreta- 
tion of the principles of osteopathy, or, in 
other words, to rehabilitate the vital issue in 
osteopathy, namely, ground principles.” He 
cal's attention to the recent editorial in this 
JourNAL in which the point is made that osteo- 
pathic text books thus far brought out have 
not been properly supported. He makes the 
deduction from this that these books conse- 
quently have been failures in spite of the fact 
that the osteopathic physicians are liberal 
buyers of medical texts, and he makes the 
statement, “that the profession at large, in- 
cluding our colleges and our practitioners 
everywhere, refuse to look upon the matter 
contained in these books as practical and help- 
ful. In other words, the profession as a whole 
lacks confidence today in the books, meritorious 
though they may be, written by individual prac- 
titioners,” and adds that he fails to see how 
the situation will be materially changed by 
bringing forward other writers whose individ- 
ual works would probably share the same fate 
as their predecessors. 

The remedy he has sought to find. After 
making inquiries of several hundred osteopathic 
physicians concerning this question, he says, 
“T find existing a strong and growing senti- 
ment favoring the production of an osteopathic 
book on ground principles, not by some one 
busy practitioner but by a number of men and 
women, eminently qualified, collaborating in 
the work, Thus, the prevailing sentiment had 
it, there is more likely to be presented views 
that are broader in their application than would 
be the case if one man alone handled the 
subject from an individual point of view.” 
He urges that a book be written under the 
direction of a committee of the A. O. A. who 
should select a number of the most capable 
in the profession and being thus accepted by 
the A. O. A. and prepared by our representa- 
tives, would be accepted officially and carry 
great weight and meet much larger sales. 

Dr. Willard then announced that for five 
years he had been collecting and arranging 
material for a text book on the Osteopathic 


Rationale. In regard to this, following para- 
graph is quoted: “I have had much to en- 
courage me in the preparation of this work 
and have received several flattering offers from 
well known publishers to bring out the book. 
But now that I have the manuscript nearly 
completed, this question constantly confronts 
me: ‘Is it fair to osteopathy, for me, or any 
other man, to label personal thoughts and 
opinions, Principles of Osteopathy, when the 
most that could reasonably be expected of me, 
or any one man working alone, would be an 
elaboration of merely one aspect of the ques- 
tion?’ I believe any one taking a broad view 
of the situation will answer in the negative. 
And I state my belief in this to you, the 
members of the Metropolitan Osteopathic As- 
sociation, feeling that through your influence 
and position, I can get the ear of the whole 
p7ofession.” 

As to whether or not we consider that 
Dr. Willard has found all of the causes 
or the real causes that have made the 
osteopathic works thus far brought out 
more or less poorly supported, is not ma- 
terial to the present discussion. The 
proposition now is to bring out one or a 
series of osteopathic texts that will be 
accepted as more or less authoritative 
as regards principles, and covering a wide 
range of experience as regards practice 
and representing no one of the osteo- 
pathic colleges nor any individual practi- 
tioner, where any feeling of personality 
might enter in. This seems to the 
JourNAL an entirely practical proposition 
and we believe the A. O. A. could heart- 
ily co-operate with Dr. Willard in revis- 
ing, editing, and presenting to the pro- 
fession a work of the highest merit with 
every assurance of a hearty acceptance. 

There are many reasons for the fact 
that the books thus far produced have 
not met with a flattering success. Upon 
the basis proposed, all of these unfavor- 
able influences could be removed and the 
book might soon run an edition of three 
or four thousand copies. The A. O. A 


has already taken this question up with - 


Dr. Willard and we hope in an early 
issue to report that the details have been 
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arranged and that this most desirable 
plan for bringing out, not only this book, 
but perhaps several others, has been con- 
summated. That such a book is needed 
and that such a book will have great in- 
fluence upon the profession, we believe 
no thoughtful member will question. 
That we are as disunited and wide apart 
in our thought as Dr. Willard believes, 
we do question; or that there is the 
necessity for a restatement of our beliefs, 
we are equally in doubt, both as to the 
pressing need for the same and as to the 
effect that such a restatement will have 
upon the average osteopathic physician. 

Personally, we have little confidence in 
the effectiveness of definitions of osteop- 
athy. We believe a definition cannot be 
framed which will be generally accepted. 
And we doubt if one can be framed which 
will give the lay-people any better con- 
ception of our theory or our practice. A 
definition necessarily limits. That is the 
object and purpose of it. It doesn’t de- 
velop, and initiate, and stimulate growth. 
It marks the metes and bounds, and says 
all outside of this is not osteopathy. To 
us it is infinitely more important that we 
should all study and experiment as to 
just how far the body will respond to the 
principle of adjustment and record for 
tabulation these results, than it is at the 
present stage to rack our brains to say 
just what is and what is not osteopathy. 
When the system has finished growing 
and is ready to be laid on the shelf, then 
let some kind friend write the definition. 
To our mind, the definition of a progres- 
sive movement suggests its epitaph. In 
the mean while, let us see what we can do 
rather than what we shall say we are and 
are not. 

As said above, we have little confidence 
in a definition of osteopathy making an 
impression on the profession. The same 
is to some extent true of an academic and 
arbitrary statement of osteopathic beliefs. 


Because these are stated, even quasi- 
authoritatively, is no reason for believing 
that they will be accepted by the rank 
and file of the profession. Nor should 
they be accepted merely because they are 
so stated. Our beliefs should be a part 
of us. Something we have arrived at 
from the facts from which our conclu- 
sions are drawn. Do we make the idea 
clear? It would be a mistake to dogmat- 
ically lay down a set of principles or re- 
vise those now accepted and expect them 
to be accepted because so laid down. 
There is no occasion to give the profes- 
sion a_ post-graduate correspondence 
course in principles. 

We believe that Dr. Willard has no 
such idea in mind. But he deprecates the 
fact that the beliefs of some of us are 
not up to date with the beliefs of others 
of us. We do not regard it as possible 
or desirable that entire uniformity of be- 
lief be held. True, it is not desirable that 
the great body of physicians and teachers 
still hold to something that investigation 
seems to prove does not exist; but as 
long as experimentation is engaged in and 
progress is made, some will be in ad- 
vance of others. This is as it should be. 
Advances in such serious and difficult 
lines should be made conservatively. On 
the walls of the Congressional Library 
in Washington is a legend which reads: 
“Books Follow Science, not Science 
Books.” We need more books. We need 
the experiments and thoughts and con- 
clusions of others given to our profession. 
We greatly need Case Reports, honestly 
reported from data taken at the time and 
confirmed by the best diagnostic tech- 
nique ; we need to know the result of the 
application of osteopathy. The plan to 
secure reports of specific diseases, which 
is now being actively attacked by our 
Bureau of Statistics, is a much needed 
work. This should furnish the basis for 
text books. The plan to bring about the 
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publication of a work on the foundation 
principles of osteopathy along the lines 
suggested by Dr. Willard wherein we 
might secure the aid of half a dozen of 
our best qualified physicians in editing 
and lending the benefit of their combined 
experience to the work, would be a step 
away in advance and in the right direction 
and we sincerely hope that this can be 
brought about within the near future, and 
that this may be but the start for bringing 
forward several other such works, and we 
have every confidence that this move will 
meet with a ready response by the pro- 
fession. But let us not think that a def- 
inition of osteopathy is the important 
thing and let us not think that we can or 
should make over by a statement the be- 
liefs of the great body of practitioners. 

This work should be done in the 
schools. As the JourNaL has many times 
said, the principles of osteopathy should 
be taught in connection with the practice 
of osteopathy and the discussion of symp- 
tomatology and clinical practice. A broad 
work along these lines should be accepted 
by the schools as a text and should be the 
means of strengthening the course of 
osteopathy in our colleges. That there is 
such a need, a subsequent editorial, in 
this issue, will attempt to establish. 


The Tendency of Osteopathic Teaching 

Regular readers of the JouRNAL will 
recall several articles which have appear- 
ed in these columns along this line in re- 
cent months. A great many letters have 
come to the JouRNAL from thoughtful 
members of the profession agreeing that 
this is the line needing our greatest at- 
tention, and from weakness on this point, 
we have most to fear. One of the strong 
practicians has written a personal letter 
from which the following extracts are 
taken: 


I recently attended for Post Graduate 


work and I was strikingly impressed there 


with the fact that our schools are progressing 
less in osteopathic technique, in osteopathic 
phraseology and in consideration of cases from 
the strictly osteopathic standpoint than along 
other lines, and, as I said to Dr. one 
day in discussion of a case, it seemed to me 
they have sent to them so many cases that have 
been diagnosed as incurable from the allo- 
pathic viewpoint, that they have become some- 
what skeptical, and often give a diagnosis and 
prognosis unfavorable, when it should have 
been favorable. Dr. agreed with me 
that such was the case and so stated to the 
class. But one who has been in the field 
for fourteen years, and whose school work 
was more limited than it is now, will very 
readily discover the difference on going back 
and listening to the discussion of cases as they 
now give it, and I think the tendency of a large 
part of the profession is getting to be such 
as demands consideration from the profession 
as a whole in order that we do not drift too 
far from the basic foundation on which oste- 
opathy stands, and on which we must build 
if we stand distinct as a profession. 

I do not know how any sane man can con- 
sider for a moment the possibility of our secur- 
ing any consideration whatever from the medi- 
cal profession. On a social basis they will 
meet us and treat us decently, but eighty-five 
per cent. of them will absolutely refuse to 
assist us in any way, and knock us all they 
can when it comes to a consideration of oste- 
opathy as a science. 

So I am very glad indeed to read the two 
articles mentioned and I hope that the good 
work may go on as you have started it and 
that you may give much consideration in your 
editorial work along just such lines as you 
have taken up in the January and February 
numbers of our JouRNAL. 


That there should be concern over this 
situation is entirely natural. The ques- 
tion we are concerned in is, “Does the 
situation exist?” We want to reiterate 
what we said a month ago: We are not 
different in our impulses and tempera- 
ment and determination from those of 
other schools of practice. The difference, 
if there be any, is due to the conditions 
through which we have come up and the 
difference in the intensity of our belief 
in the proposition in which we are en- 
gaged. Let us analyze this for a moment. 
At the beginning osteopathy was radical. 
It had to be. Dr. Still was radical or 
he would have made no impression. The 
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early osteopath caught this spirit from 
him, and grasped the one point that he 
pressed supremely: that disturbance of 
structure was the cause of derangement 
of function. He went out armed with 
this proposition to meet disease. He 
looked upon the old conception of the 
etiology of disease as being false, and up- 
on the treatment applied as being wrong. 
And his success was remarkable; candid- 
ly, we believe more startling than it is 
today. If this be so, why? For several 
reasons: Partly because the M. D. in the 
past decade and a-half has been trimming 
his sails along lines convergent to osteop- 
athic ideas. He is giving nature a greater 
opportunity and is not so ready to dis- 
rupt the organism with his foreign agen- 
cies. He is occasionally catching a 
glimpse of osteopathic truths, all of 
which has a certain influence upon the 
public. However, the point is clear: 
We should concentrate our forces upon 
our inherent principles; also perhaps 
even if results secured are the same ‘ we 
believe they are better), the novelty to 
the public has worn off, hence remark- 
able results may not receive the former 
amount of comment and_ publicity. 
Then again, and the point we press, 
twelve or fifteen years ago the os- 
teopathic physician met conditions, 
which perhaps he had not seen be- 
fore; with his training to seek out anat- 
omical disturbance to the nervous system 
controlling the part, he found it of- 
times, and, looking upon it as_ the 
causative cause, knowing comparatively 
little of what the medical texts say of 
the pathology of the part, he attempted 
to correct the anatomical structure, and 
relying solely upon this, most likely did 
correct it, and astonishing cures followed. 
There was no paliative measure known to 
him which he could resort to; there was 
no friendly M. D. at hand to appeal to; 
he had to rely on his corrective work. 


This being clear-cut, a substitute for other 
systems and in no sense an adjunct to 
them, the patient took courage and gave 
the osteopath the neccessary time to cure. 

The osteopathic physician is taught 
many more things today than he of a 
dozen years ago. He is trained along much 
broader lines. He knows what the micro- 
scope has revealed of dead tissue. He 
knows the symptoms and termination of 
these diseases under drug medication. 
He knows, too, something from an occa- 
sional failure that he has had, where he 
attempted to do what turned out to be 
the impossible. Knowledge makes one 
conservative. The recollection of an oc- 
casional failure makes one less rash; 
and so the osteopath of today refuses 
many cases which the osteopath of twelve 
or fifteen years ago, or he himself if prac- 
ticing at that time, would have accepted. 

Now the point is, is osteopathy the 
gainer or the loser by this change of atti- 
tude? Or to face the question squarely, 
is the suffering public the gainer or loser 
by this change of attitude? But for call- 
ing the fact to your mind, it is useless to 
state that there is at this time almost a 
craze for diagnosis—to know what the 
trouble is for your own interest and for 
the benefit of science, rather than to cure 
the poor sufferer who may present him- 
self. This attitude has affected the whole 
public mind. The leaders of thought, the 
colleges, and the legislatures would 
make diagnosis strong even if therapeu- 
tics is light. From a medical standpoint, 
the diagnosis is essential; from the osteo- 
pathic standpoint it is most desirable, but 
it is not so essential. A condition pre- 
sents itself. We know what the history 
of such conditions has been under medical 
treatment. We find disturbances which 
we know may affect the nervous mechan- 
ism and circulation of the part. What 
shall be our attitude towards it? Be- 
cause it is fatal and incurable from the 
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medical standpoint, shall we say our sys- 
tem does not extend to such conditions 
or shall we say that it may extend to such 
conditions and if the sufferer is willing, 
realizing that there is no hope from an- 
other system, we are willing to take the 
responsibility and try? 

The JourNAL is not arguing for reck- 
lessness in therapeutics; but a well de- 
fined difference may with profit be con 
sidered in this connection. Medicine as 
represented today by antitoxin—a poison 
of unknown effect injected into the veins, 
and by surgery—the extirpation from the 
body of an organ or a part of an organ 
without which organ it is not known 
whether the body can survive or the 
curiosity-satisfying exploratory incision 
—are radical in the extreme. Osteo- 
pathy as a practice is conservative as 
compared with this. The radical treat- 
ment should be practiced with conserva- 
tion. The conservative treatment may 
properly be practiced more radically. 

The deterrent force is the dread of 
making a mistake, to escape the chagrin 
of attempting to do something which is, 
as far as present knowledge goes, im- 
possible. It is all right to operate on an 
impossible condition and have the subject 
fail to rally; it is in the interest of science 
to kill by vaccines administered to pre- 
vent disease which are not present; but 
it is quite a different thing to try to save 
a despaired of life by less radical and less 
spectacular means, and fail. We do not 
wish to see the practitioners less careful, 
or less considerate of the effect that fail- 
ures have upon the public or less ac- 
quainted with disease conditions and 
manifestations, but we do wish to 
have them consider that there is an- 
other side of the practice of medi- 
cine, that the state has placed cer- 
tain obligations upon them, and _ that 
the sick person is entitled to a chance, 
if the sick person is willing to take the 


chance, knowing it to be such. Many 
under these conditions have been cured. 
But,necessary to effecting these cures, the 
physician must believe that there is at 
least a possibility of effecting a cure. Too 
much medical pathology and too close an 
association with symptomatology from 
the medical standpoint and the practice 
of medicine, are not calculated to give 
him courage that there may be even a 
possibility in many conditions that pre- 
sent themselves, unless his osteopathic 
education has been thorough and sincere. 

That is the real point that we again 
want to press, that the course in osteop- 
athy in our schools today, relatively is not 
as strong as it was fifteen years ago. The 
schools are giving a much better course. 
The former course would be undesirable, 
inadequate, and impossible at this time; 
but the course in osteopathy has not 
strengthened as it should have strength- 
ened with the addition of this amount of 
other material. As a result the student 
does not get the viewpoint that formerly 
was given. Let him know all that is 
known about disease, but let him know 
that the medical text disease is disease as 
has been revealed in the post-mortem and 
these are symptoms mingled with the ef- 
fects of drug medication. We do not 
know what the history of these conditions 
may be under osteopathic care, and we 
do not know what the termination of 
many of them will be when the conditions 
that we conceive to have operated to cause 
them are removed. 

If there were less necessity for cram- 
ming in order to pass medical boards, a 
certain percentage of irrelevant teaching 
could be dispensed with and full time be 
given to strictly osteopathic thought. 

Much is being said just now about 
“Militant Osteopathy.” We are not just 
sure that we understand the application 
of the term. Militant means fighting ; 
combative or war-like in disposition or 
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temperament. These are good expres- 
sive terms, but in what direction is this 
attitude to be turned? Is it to be directed 
against the other schools of practice? Is 
it to take the form of activity in the press 
in bombarding the public with literature, 
telling it what osteopathy is and what 
the curative affects of drugs are not? 
Or is it to be directed to a development 
in the practice of osteopathy itself? Does 
it mean we are to strive harder to perfect 
our knowledge of what is possible for 
osteopathy to do, and relying upon that 
become more aggressive at the bedside 
and in our treating rooms? With the 
latter, we would be in hearty accord. We 
need to see that Dr. Still was nearer 
right than are the learned and abundantly 
subsidized experimentors of today. If 
we can bring about a determination to 
try harder to establish what osteopathy 
will do, realizing the increasing short- 
comings of regular medicine, we shall do 
well, 

The profession is in need of militant 
osteopathy and aggressiveness in keep- 
ing with scientific development. A con- 
tinuous study and exploiting of inherent 
qualities is always fundamental to scien- 
tific growth. If our principle is worthy. 
of scientific application and thought, it is 
the bounden duty of every practitioner to 
aid and record his mite in the way of ob- 
servation and experience. Our _ spirit 
should be one of constructive and posi- 
tive ideas pertaining to the up-building, 
not the pointing out of the possible short- 
comings of a therapeutic rival. The 
greatest need among the rank and file of 
today is an improved technique; a suc- 
cessful and permanent osteopathy abso- 
lutely depends upon the character of 
“goods” delivered by the individual on 
the “firing line.” Without these posi- 
tive virtues, all the negative and de- 
fensive measures, will prove an empty 


bubble. 


Suggestions from Legislation 


Some significant facts are called to the 
attention of the JouRNAL from entirely 
different sections of the country regard- 
ing the persistent effort made by medi- 
cal boards to induce osteopathic physi- 
cians to lessen their activities to secure 
osteopathic boards of examiners. In one 
of the Western States, where osteopathy 
has been before the legislature and 
courts almost constantly for ten years 
or more, and where little or no progress 
has been made until a recent decision, it 
is said that of late many osteopathic phy- 
sicians have been practically invited by 
the medical board to take the examina- 
tion, and have been given to understand 
that they would be passed. In this par- 
ticular State this attitude of the medical 
board towards the osteopaths has come 
about within a year. 

Before that change an osteopathic phy- 
sician attempted the examination and 
was not given a license. Later, wishing 
to move into another State where reci- 
procity might be had with a license from 
this State, he applied again to the medi- 
cal board, and this time was successful 
and secured his registration in the other 
State by means of the license granted 
under this second examination. This 
physician informed his friends that he 
certainly passed no more creditably the 
second time than the first and his belief 
was that the medical board, knowing that 
he intended to leave the State, passed 
him for that purpose. 

It is said that an M. D. addressed a 
recent gathering of the profession in that 
State, and in the course of his address 
took occasion to say that he never saw 
such a liberal board as the board in that 
State is. Undoubtedly the best informed 
osteopaths in that State think that it has 
been very plain that the purpose of the 
medical organization is to induce as many 
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of the leading osteopaths as possible to 
submit to and pass the examination in 
order that their activity for separate leg- 
islation may thus be quieted. Several 
practitioners, of course, have accepted, 
and, so far as we are informed, uniform- 
ly passed. Most of them to whom this 
proposition has been made, however, 
have rejected it. 

We believe that there is no higher 
proof of a man’s sincerity and fidelity to 
a principle than this: That he is willing 
to forego what would be to him great 
gain in order that he may be free to fight 
for the rights of his profession. It is a 
spirit, however, that must characterize us 
in this particular State and in every 
State. Of course, there will be a few 
whom the promise of being placed on the 
plane with the M. D. will win, and, hav- 
ing secured their own protection, they, 
will be less active in looking out for the 
interests of the school of practice. But, 
fortunately for osteopathy, thus far it has 
had within it, and prominently, many men 
and women whose lives and activities 
have risen above personal considerations 
of peace and financial gain, and have 
caught the spirit of Dr. Still and labored, 
in a measure, just as he labored, without 
regard to the financial effect upon them. 

We are informed from reliable sources 
that in a recent conference between rep- 
presentatives of the osteopathic society 
and of the medical society of a state in 
an entirely different part of the country, 
that in a not improper spirit, the medical 
men represented to the osteopaths that if 
they would consent to a composite board 
bill being passed, that those in the State 
would be granted practically all privi- 
leges of medical men, more privileges, in 
fact, than the osteopaths had asked for 
themselves in their bills. 


When a medical society can afford to 
make these offers of compromise the os- 


teopathic organization can well afford to 
turn them down, for these propositions 
are made not without a purpose. Medi- 
cal societies are not going to give away 
to the osteopaths any more than they are 
compelled to give away. They do not 
like us any better and they do not enjoy 
our presence in the State any more than 
they did ten or twelve years ago. The 
change in their attitude is made so by 
the increasing permanency and sustained 
reputation of the osteopathic profession. 
They can not scare us out any longer; 
they can not legislate us out, and now 
they propose to buy us off. With 
patience and a steady nerve, the osteo- 
paths will win everywhere. The tempera- 
ment and attitude of the medical profes- 
sion has not changed; this offer on their 
part is a compromise which they would 
not make were it not for the fact that 
they see that within a reasonable time 
the demand for the single board will pre- 
vail. 

The main thing is, do not be in a too 
big hurry. The public is coming to osteo- 
pathy and the Legislature must finally 
reflect public sentiment in its action. 
With rare exceptional cases, we be- 
lieve that compromise on the mixed 
board plan is a mistake and will prove 
so in the end. In this connection we be- 
lieve that a lesson may be learned from 
the experience of Senator LaFollette. In 
a recently written account of his legisla- 
tive experience he says, “that politically 
no bread is often better than a half loaf.” 
That most reformers make a mistake by 
getting a poor measure as a starter. This 
law, he says, works inefficiently, and the 
whole proposition thereby gets an un- 
favorable introduction, instead of prov- 
ing a start from which better things may 


be secured. His judgment, based on ob- - 


servation and experience, is that it is best 
politics and statesmanship to ask for just 
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what you want and stick to that until 
you get it. Certainly this has several 
corroborations in the experience of the 
osteopathic profession with legislation. 

In a recent report to the Board of Re- 
gents of the University of the State of 
New York, Dr. Draper, the Commis- 
sioner of Education, in the course of his 
report, expressed several ideas which are 
very pertinent in this connection. It will 
be recalled that about five years ago a 
law was enacted in New York State giv- 
ing the osteopathic practice legal stand- 
ing and license and recognizing the pro- 
fession to the extent that the Board of 
Regents has, ever since the passage of 
the act, had an osteopath upon the board 
of medical examiners. Within this time, 
Dr. Draper, who is one of the leading 
educational authorities in the country, 
has had time to observe the tendency of 
the medical profession to force up the 
requirements both for matriculation to, 
and graduation from, medical colleges. 
He has, perhaps, observed also at least 
one of the well-defined reasons for this 
course extension. 


Among other things, in the report 
above referred to, he makes use of the 
following language. “It seems to me that 
the State must eventually come to the 
point of exacting different measures of 
education and experience from those who 
practice the healing art in different ways 
or use means of differing instrumentality. 
For example, the training required of 
those who administer drugs is bound to 
be more extensive [we should say rather 
of a different character] than that re- 
quired by those who do not, and the 
training required of surgeons is bound 
to go further than that of these who do 
not resort to the use of instruments of 
incision.” Later he recommended “that 


the Board of Regents advise the prac- 
tice of legislative discrimination between 


JourNaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


the requirements of the scientific train- 
ing of those who only manipulate the 
body, those who only prescribe medicines, 
those who perform small external opera- 
tions, and those who perform major oper- 
ations in surgery.” In this connection it 
is encouraging to note that based on this 
report from the Commissioner and 
recommendations from the committee on 
Higher Education, a sub-committee of the 
board, the Regents instructed this com- 
mittee to “communicate with the officers 
of the State Medical Society, the Homeo- 
pathic, Eclectic and Osteopathic Socie- 
ties regarding the whole subject and re- 
port to the Board of Regents at its next 
meeting.” 

This does not necessarily forecast the 
action the Board of Regents may finally 
take, nor does it mean that the Legisla- 
ture would at once follow the suggestion 
of the Board of Regents for separate 
boards of examination, if such recom- 
mendation were definitely made; but it 
does show the view one of the leading 
practical educators of the country takes 
of this whole subject after having the 
best of opportunities for observing com- 
posite board work under its most favor- 
able conditions. To the JouRNAL it is a 
most significant and hopeful sign. 


Medical Men and Osteopathy 

Medical men are having considerable 
to say in recent years, particularly in the 
smaller medical journals, concerning 
their experience with, and knowledge of, 
the practice of osteopathy. In a recent 
issue of Medical Council, under the gen- 
eral heading “Osteopathy for the Gen- 
eral Practitioner,” Edward L. Finch, Ph. 
D., Ps.D., M.D., of New York City, 
writes of the “Unqualified Osteopath.” 
His opening sentence is, “Why should a 
sincere medical man oppose osteopathic 
treatment (as claimed by the osteopath), 
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and why should he maintain that the 
statements made by them are not correct? 
There are probably few physicians who 
are against osteopathy when its practice 
is properly safe-guarded; in fact, they 
themselves resort to its use when it is a 
treatment needed.” 

We have here the position of practi- 
cally all medical men with regard to os- 
teopathy. If the osteopath wants to as- 
sume the position of putting himself un- 
der the regulation and tutelage of that 
profession, the way is open to him. It is 
the position of the trained nurse or the 
masseur. Medical men are perfectly 
willing to admit that osteopathy is a good 
thing under their direction and prescrip- 
tion. They have to admit its usefulness ; 
the public compels that. So this is the 
field of usefulness—to be given as and 
when they direct. 

This learned doctor has his sympathy 
touched for the public because the osteo- 
path, “through ignorance, treats each 
and every disease alike, many so severely 
as to cause injury, on account of not hav- 
ing been taught. If this is not so, why 
do they claim that typhoid, pneumonia, 
diphtheria, ulcers of the stomach, run- 
ning ears, catarrh, etc., are caused by ir- 
regular conditions suitable to their 
manipulations?” We have no purpose 
to answer these vagaries of M. D.’s, 
whose ignorance as to what we do is even 
more remarkable than their success in 
practice, except to make a few observa- 
tions which may be of interest and help 
to some of our readers. By speaking of 
these particular diseases the doctor, of 
course, has in mind their germ origin. 
While no osteopathic physician whom we 
know of disputes the presence of typical 
and characteristic bacteria in most of 
these diseases, does this M. D., with many 
titles, assume that the bacteria are the 
only cause in these diseases? When it 
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comes to the germ diseases the osteopath 
has the only rational explanation of them. 
The fact is, most of these diseases are not 
violently communicable. Even in the 
severest epidemics we think of one side 
of it, those who contract the disease, and 
we fail to see the other side of it, the 
infinitely larger per cent. which escapes 
it. If the germ is the sole and only 
cause, how escape? 

What is the explanation of immunity, 
and what the cause of susceptibility? Al- 
most uniformly we believe osteopathic 
physicians hold that the perfectly healthy 
individual will acquire few of these infec- 
tious diseases, if at the time he is ex- 
posed, those parts of the body which are 
attacked by the specific infection are in a 
healthy condition. Perfect general health, 
plus a wholesome condition of the parts 
attacked, creates practical immunity from 
most of these diseases. Susceptibility is 
just the reverse of these conditions; the 
result of either bad hygiene, bad food and 
poor general condition, or from lesions 
rendering the parts for which the particu- 
lar germ has an affinity weakened and 
easy of entrance. Perhaps the majority 
of medical practitioners and at least 
bacteriologists would agree with the 
former proposition; they would, of 
course, scout the idea that the osteopathic 
lesion is responsible for the reduced 
vitality of the part. The fact is, sanitar- 
ians, at least, are coming to see that the 
germ theory for the cause of disease has 
been overworked. In the most recent 
book on the subject (School Inspection, 
by Cornell, printed by F. A. Davis Com- 
pany, Philadelphia), the fact is elabor- 
ated that diphtheria is incident to poor 
sanitary and hygienic conditions. He 
says that in an epidemic of this disease 
you will find diphtheria practically al- 
ways in the poorest house on the block, 
where hygienic conditions as to sewage, 
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etc., are of the worst. That is identically 
the idea that the good old practitioner 
held to twenty vears ago; but he had to 
give away when the mucus from the 
throat of a suspect revealed the diph- 
theritic germ. 

In this connection it may be said that 
osteopathic work is esentially preventive 
medicine. If the above premise is cor- 
rect, osteopathy is the surest safeguard 
against the development of contagious 
diseases in children. In both the specific 
sense mentioned above as well as in the 
general conditions of malnutrition and 
poor general physical condition. As a 
larger part of the public comes to recog- 
nize this and gives osteopathy a larger 
opportunity, epidemics of contagious 
diseases will be less frequent and less 
feared. 

The osteopathic physician can take 
great comfort in the fact that the com- 
mon sense sanitarian and the biologist 
and even the bacteriologist are in many 
instances much more in accord with his 
belief than the regular practicioner is. 

But to return to Dr. Finch. He can- 
not see why osteopaths should object to 
being on the board with medical men and 
take the examinations that their boards 
prepare. We quote a sentence : “Some who 
style themselves osteopaths and practice 
as such are not able to name the principal 
muscles in the various parts of the body, 
although it is claimed by their school 
and system that their treatments and 
manipulations are on the muscles and 
nerves.” If the wisdom and general in- 
formation displayed by this much titled 
physician is a fair sample of the knowl- 
edge of the medical profession on the 
subject of osteopathy, the osteopaths 
might well tell him that one reason for 
objecting to being on his boards is that 
the osteopath when on boards made up 
exclusively of their own number, may be 


in very much more intellectual company. 
Immediately following this article in 
this issue of Medical Council, W. P. 
Rushin, M.D., writes from Macon, Ga., 
and in his opening sentence admits that he 
“is treading on dangerous ground with 
the regulars in writing on the subject, 
‘Osteopathy for the General Pracii- 
iioier. ” He says he has practiced medi- 
cine and surgery for twenty-six years, 
the last fifteen of wiich he kas given 
some attention along physio-therapeutic 
lines, whatever they may be. He dikes 
the motor-driven vibrator, and from tiiat 
he decided to try osteopathic methods on 
a few of his patients who were not re- 
sponding to his “electrical modalities.” 


To perfect him in this line he procured Wur- 
ray's Practice of Osteopathy. He says: “I 
began to read up the various methods of treat- 
ment illustrated there, and as soon as I had 
mastered two or three of the methods, seem- 
ingly most suitable to the cases I had in hand, 
and upon which previous treatment had failed 
to even relieve the patient, I commenced osteo- 
manipulations. In all of these cases I went 
over the cervical vertebrae, as directed, very 
carefully, and in nearly every case I could 
detect irregularity, of course, more marked 
in some regions than in others. Especially did I 
often find the third cervical out of line pro- 
jecting out on one side or the other, and in 
these instances there was very acute pain on 
pressure with the thumb (He does not men- 
tion if his fingers are all thumbs or if Murray 
instructs to palpate with the thumb). I en- 
deavored to relax all the tightly grown tissues 
which usually occurred after several minutes’ 
manipulation, then rotating the head upon its 
axis, last grasping the head with my arm 
passed round under the chin with my palm on 
the occiput, I lifted the head forcibly, at the 
same time pushing the thumb of my other hand 
against the projecting vertebra and moving 
the head over in the opposite direction. This 
usually gave the patients considerable pain and 
much alarm at first seance.” 


We have no doubt they experienced 
pain, and “alarm” is probably putting it 
mildly. We wonder that Dr. Finch has 
not had this doctor fired from the profes- 
sion by this time, or, perhaps, he believes 
that the “king (M.D.) can do no wrong.” 
After describing some other cases, he 
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says: “Murray, of course, much more 
clearly describes these manipulations, 
both in his text and by his illustrations, 
than I do.” His closing sentence is not 
to be wondered at when books are writ- 
ten by osteopaths especially for the use 
of M. D.’s and laymen: “Of course, a 
full osteopathic course under some com- 
petent osteo would be preferable.” Proba- 
bly the “osteo” who would write a book 
tor the M. D. would have no hesitancy 
in giving him a full osteopathic course. 

In regard to these books of Murray, 
they have been called to our attention 
from time to time, but we have refrained 
from mentioning them because of shame 
at having to admit that any regular grad- 
uate would so prostitute himself for the 
sake of dollars, and for the additional 
reason that we saw no use in giving the 
books publicity; but by the same mail 
which brought us the above clipping, an- 
other physician sent us announcements 
from Murray of two osteopathic books, a 
new edition of the “Practice” and a 
“Work on Gynecology and Obstetrics.” 
To show that this man cares absolutely 
nothing except to sell his books, a men- 
tion of a few of the review notices he 
prints will abundantly prove: 

First the Journal of the American Medical 
Association dwelling particularly on the “illus- 
trations representing the various manipula- 
tions,” and again “its treatment is the applica- 
tion of the manipulations to the various dis- 
eases ;” another medical journal states “it can 
be made of great assistance to the medical pro- 
fession as an adjunct to their therapeutic arma- 
mentarium ;” the Medical World speaks of the 
“superb illustrations” and its being “of great 
practical importance to the medical doctors ;” 
another, “The illustrations make everything 
clear and easy to understand,” and advises its 
readers to procure the book, for it “will give 
them a working knowledge of osteopathic 
treatment ;” another, “It fully explains osteo- 
pathy. Here is the opportunity to become ac- 
quainted with osteopathy. The treatments are 
fully described and illustrated with original 


photographs taken by the author while treating 
the patient. This work should prove of inter- 


est to many physicians in regular practice ;” 
another, “We have not seen a_ book that 
was devoted to osteopathic technique that 
was as plain, simple and well-illustrated as 
this one. We therefore recommend it to those 
of our readers who believe in getting the best 
there is in every phase of the healing art;” 
another medical magazine, “It provides physi- 
cians with a clear, concise, practical guide. 
Every step is illustrated so that the average 
physician will have no difficulty in practicing 
osteopathy ;” Practical Medicine, “It contains 
one hundred and eight half-tone engravings 
showing exactly where and how the treat- 
ments are applied. Directions are given for 
treating each disease ;”’ Denver Medical Times, 
“Embracing one hundred and thirty-nine 
special directions with accompanying plates; 
the second half is devoted to the application 
of these methods to about all the common dis- 
eases. There is something for the regular 
profession to learn in books of this type.” It 
will be noted that the illustrated feature is the 
part that appeals to them all. Unfortunately 
the leaflet also contains the commendation of 
two or three regular osteopaths. We have no 
doubt that these were given before the use 
Murray was to make of his book was known 
to them. 


Does any one think that an injustice is 
done to Murray in expressing the belief 
that he is writing this largely, if not 
primarily, for the medical profession? If 
so, let such read the announcement which 
Murray sends out. In his notice of 
Gynecology and Obstetrics, he says: 
“This is the field in which osteopaths 
have made the greatest success.” Again 
“This book is so written that you will 
fully understand it.” Surely there is 
no use in Murray’s telling the osteo- 
pathic profession what is their best 
field, and he would hardly assume to 
say that he had witten a work which 
his fellows in practice could under- 
stand. He further says “It will at- 
tract more attention than any other osteo- 
pathic book ever published.” He makes 
a point in this of 122 half-tone photo- 
graphic engravings which illustrate the 
text. 

Of his practice he says: “The best 
way we can bring it to your attention is 
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to have you notice what the medical press 
says about it. More attention has been 
paid to Murray’s practice of osteopathy 
by the medical press than to any other 
osteopathic publication.” He might have 
added, with perhaps more truth, that less 
attention has been paid to it by the osteo- 
pathic press than any other book pub- 
lished, and the reasons need not be en- 
tered into. 


Osteopathy is not patented nor copy- 
righted and we have no desire to with- 
hold useful knowledge. But “A little 
learning is a dangerous thing.” Jf there 
is anything in osteopathy it is in its prin- 
ciple; it is in its philosophy. It is not in 
illustrations. The man who does not 
study the theory, who does not believe 
the philosophy, is not in a position to 
apply the principles. The medical man 
complains that the osteopath wants a 
short cut to public favor, a back door 
entrance to the practice of the healing 
art; yet he is perfectly willing to pay a 
dollar or two for a book which may be 
worth that much to him, though useless 
to one learned in the system it professes 
to illustrate and then to assume to prac- 
tice, guided solely by these illustrations 
upon helpless people, and receive com- 
pensation for the same. It is not so 
strange, perhaps, that a physician or two 
who have bought the book find it profit- 
able and commend it, but it does seem 
rather queer that high class medical mag- 
azines should countenance and commend 
this hypocrisy on the part of their own 
practitioners. Years before Murray ever 
studied osteopathy we saw the danger 


in illustrated osteopathic texts, but 
until Murray’s whirlwind it never 
reached a dangerous stage. Here are 


the plain facts: Medical men in their 
journals are willing to berate the osteo- 
path for his ignorance; they are willing 
to say that he has no right to practice 
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except under the direction of physicians, 
and yet they are willing to heartily en- 
dorse and commend a book which has 
nothing to commend it to those who know 
this school of practice. 

So much for the consistency of the 
medical profession in this particular. The 
unfortunate part of the situation for us 
is that this book goes further than any- 
thing else has done to create the impres- 
sion that osteopathy is merely a side line 
to medical practice; that osteopathy con- 
sists in a few manipulations indicated in 
each of the several diseases, and with 
these illustrations and a brief description, 
the medical man is thoroughly furnished 
for osteopathic work. That the medical 
man can make use of this limited knowl- 
edge and find it helpful to him is no re- 
flection upon the depth of the osteopathic 
philosophy, nor upon the skill that may 
be attained in the technique of adminis- 
tering it; but is a reflection upon the la- 
mentably poor success of him who relies 
upon drugs to cure disease, when, with 
an entirely inadequate conception gained 
from any set of illustrations he can sur- 
prise himself in relieving pain and curing 
the sick. If his prejudice would allow 
honesty to assert itself with this experi- 
ence it would drive him to do as not a 
few medical men have done—go and take 
the regular course in osteopathy and 
thereafter practice it to the exclusion of 
drugs. But Murray’s book does not lead 
them to do this. 

Supreme Court Decision on Osteo- 

pathic Practice 

The much discussed Collins’ case, ap- 
pealed from the Texas courts to the 
Highest Court of the land, was decided 
adversely to Collins in a decision handed 
down February 19. Briefly the facts 
seem to be that when the Texas law, giv- 
ing a certain iimit within which diplomas 
might be registered with the board, was 
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enacted, Collins failed to present his 
diploma for registration and was later 
fined for practicing medicine without a 
license. He appealed the case through 
the several State courts, and finally to 
the United States Supreme Court, main- 
taining that the practice of osteopathy 
was not practice of medicine, and that the 
act was discriminatory and contrary to 
XIV Amendment to the Constitution. 
The Supreme Court appears to have been 
a unit in affirming the decision of the 
State courts. It may be rather a coinci- 
dence that Mr. Justice Holmes, who 
wrote the opinion, is the son of the late 
Dr. Oliver Wendell Holmes. 


The opinion of the court reviews each 
section of the Texas act, so far as it re- 
fers to this case, and then sums up at 
considerable length. A few quotations 
from the decision will suffice to show the 
view of the medical legislation held by 
this court. 


It is true that he does not administer drugs 
but what he practices, at least purports to be 
the healing art. (The Texas statute reads, 
“Treat or offer to treat any disease or disor- 
der, mental or physical, or any physical de- 
formity or injury, by any system or method, 
or to effect cures thereof, and charge therefor, 
directly or indirectly, money or other compen- 
sation.” * * ™* The State constitutionally 
may prescribe conditions to such practice con- 
sidered by it to be necessary or useful to secure 
competence in those who follow it. We should 
presume, until the Texas courts say otherwise, 
that the reference to the diploma of a reputable 
and legal college of medicine, and the confin- 
ing of examinations to graduates of reputable 
medical schools, use the words medicine and 
medical with the same broad sense as con- 
tained in the definition just quoted, and that 
the diploma of the plaintiff in error would not 
be rejected merely because it came from a 
school of osteopathy. In short, the statute 
says that if you want to do what it calls prac- 
ticing medicine, you must have gone to a repu- 
table school in that kind of practice. Whatever 
may be the osteopathic dislike of medicines, 
neither the school nor the plaintiff in error 
suffers a constitutional wrong if his place of 
tuition is called a medical school by the act 
for the purpose of showing that it satisfies the 


statutory requirements, * * * It is intelli- 
ible, therefore, that the State should require 
of him a scientific training. It is no answer 
to say that in many instances the diagnosis is 
easy—that a man knows it when he has a cold 
or a toothache. For a general practice science 
is needed. An osteopath undertakes to be 
something more than a nurse or a masseur, 
and the difference rests precisely in a claim 
to greater science, which the State requires 
him to prove. The same considerations that 
justify including him justify excluding the 
lower grades from the law. * * * Finally, 
the law is not made invalid as against the 
plaintiff in error by the fact that he had an 
established business when the law was passed. 
The plaintiff in error fails to show that the 
statute inflicts any wrong upon him contrary to 
the Fourteenth Amendment of the Constitution 
of the United States. If he has not suffered, 
we are not called upon to speculate upon other 
cases, or to decide whether the followers of 
Christian Science or other people might in 
some event have cause to complain. Therefore 
we have discussed the case on the merits, per- 
haps more than it needed in view of the decis- 
ions cited and others that established the right 
of the State to adopt a policy even upon medi- 
cal matters concerning which there is differ- 
ence of opinion and dispute.” 


From the above even a layman may 
get certain points of information. The 
court does not touch on the point of the 
legal status of Christian Science or any 
other treatment, but sticks closely to the 
issues before it. It has been anticipated 
that the decision might open up the 
rights of these practitioners. It gives to 
the state the entire right to say what 
qualifications are necessary to those 
whom it will license to practice. It gives 
dignity to the practice, and this in a 
measure is the most important general 
feature, in that it says “it is entirely in- 
telligent for the State to require of the 
osteopath a scientific training.” The 
statement that “the osteopath undertakes 
to be something more than a nurse or a 
masseur and the difference rests precisely 
in a claim of greater science which the 
state requires him to prove,” seems a 
sound position. 
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New Osteopathic College ? 

A notice in the Nashville Banner of 
March 2 states that efforts are being 
made in that city to promote a college 
of osteopathy to be opened in Nashville 
the coming fall. While not attempting 
to deny the right of any osteopathic phy- 
sician to start upon any personal enter- 
prise that appeals to him, we believe it to 
be a duty of the JourNaL to call atten- 
tion to the fact that the starting of an 
osetopathic college should not be a per- 
sonal enterprise, and that there seems 
little need of another college of osteo- 
pathy at this time. True, a college in the 
South might seem logical, but it is his- 
tory that a college within a few miles of 
Nashville was not able to maintain it- 
self, although it had connected with it, at 
different times, some of the best educa- 
tors in the profession. As long as the 
profession is not able to support ade- 
quately present colleges, it seems worse 
than useless to attempt the establishment 
of another. Our colleges, may be, are 
not well located geographically. There 
are three within a short distance of one 
another in the middle West, and there 
are two in one city on the Pacific Coast. 
This arrangement seems to us unfortu- 
nate. If the South must have a college, 
it would seem most desirable that ar- 
rangements be made, if possible, with one 
of these to consent to a removal. 


In addition to these objections there 
is a rule of the Association, made effec- 
tive seven or eight years ago, that no 
school would receive the recognition of 
the Association unless it had a capital 
stock of $50,000. In view of the fact 
that every college of osteopathy which 
goes out of existence is more or less a 
blow to the’ osteopathic school of prac- 
tice, this is an entirely reasonable require- 
ment. To attempt to establish a college 
of osteopathy without complying with 


this and other requirements would make 
it impossible for the graduates of such 
a school to be accepted by the National 
and State Associations and the legal 
standing of these graduates would be a 
doubtful proposition to many, if not most, 
of the states. 

It, therefore, seems wise to call at- 
tention to this fact for the benefit of those 
who may contemplate establishing the 
school in the hopes that they will at least 
consider very carefully the move before 
making it. 

In this connection our established 
schools are raising their standards and 
are giving very adequate instruction, and 
it is the duty of the profession to en- 
deavor to support the schools. Our con 
viction is that more can be gained by 
supporting the schools now in existence 
than by establishing new ones. 

News comes from California that the 
Pacific Medical College and Post Gradu- 
ate School has been organized, with Drs, 
Frank P. Young as president and C. P. 
Drum, secretary. <A letter from Dr. 
Drum to an osteopathic physician on the 
Coast announces that special inducements 
will be offered to the first twenty-five 
who arrange to matriculate in the school 
in September. 

The only point in founding the school 
seems to be to give a short cut to a medi- 
cal degree. They claim to have a char- 
ter which allows them to give recogni- 
tion. to the work done in the osteopathic 
colleges and, the student who has had 
three years in a college of osteopathy 
may spend one year there and come out 
a full-fledged M. D. 

There may be some good reason for 
this school, but the letter before us does 
not recall it. It seems to us that it is an 
unfortunate venture. We (think quite 
enough osteopathic physicians are striv- 
ing for medical degrees already, and 


ao ak 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 1007 


while we have no wish whatever to make 
the acquisition of knowledge more diffi- 
cult, we confess that we are not much in- 
terested in making the path of an M. D. 
degree more straight an deasy. One or 
two of our osteopathic colleges are al- 
ready giving the four year course, which 
meets the needs of those States requir- 
ing it. 

We have no desire to judge the pur- 
poses had in mind in the organization 
of this college, nor to go out of our way 
to say anything derogatory of it, but as 
we read the letter it appears to us that 
there is no condition which calls for it 
and if there be none, we can see no rea- 
son for it to have any claims of support 
irom the profession, 


Sensible Sex Hygiene Instruction 

In a recent issue of the JouRNAL we al- 
luded to this as one of the means being 
used by medical men to force themselves 
into the public schools. That the child 
should have a knowledge of these sub- 
jects is unquestioned. That the average 
parent little realizes his duty in this re- 
gard need not be dwelt on to well-in- 
formed people ; but that children of vary- 
ing ages with widely differing tempera- 
inents and knowledge can be instructed 


in a mass by a physician whom they 
never saw before, and be left with a cor- 
rect impression of the subject matter 
taught, is to be questioned by every 
thoughtful person, 

The Board of Education of Chicago 
seems to have hit upon the correct and 
only sensible manner of teaching this 
subject, and that is to teach the parent. 
It has provided for regular meetings at 
which a competent instructor will talk 
with the mothers of the children in the 
several schools and instruct them as to 
what they should teach the child and 
their obligation to so teach them. Here 
is a good work for Parent Teachers As- 
sociations and many Clubs. 

These questions ought to be unfolded 
to the child early, and at this age the 
uiother is the person to do it, and the 
Chicago experiment will prove as to 
whether or not the parent when the 
necessity of the teaching and the matter 
that should be taught is presented to her 
will not do her duty in this as in most 
other matters connected with the health 
and happiness of her child. In this move 
Chicago is doing pioneer work. By the 
way, it may be significant that the super- 
intendent of schools of Chicago is a 
woman. 


Corrective Exercise 


RALPH KENDRICK SMITH 


Common sense, good judgment, thorough 
diagnosis, due consideration of the age and 
condition of the patient, and a careful weigh- 
ing of contra-indications—all these things are 
necessary before prescribing corrective exer- 
cise. It will not suffice to be specific to the 
neglect of the bird’s eye view of the patient as 
a whole, nor vice-versa; neither will it do to be 
ignorant of the pathology in deciding what ex- 
ercise might be harmful. The osteopath must 
also observe the temperament of the patient 
and use tact in his method of prescribing. The 
mere ordering of exercises will do no good. 
The patient must first be interested. He must 
be made to realize just how each movement is 
to help his particular trouble. The exercises 
must be designed with an eye to the agreeable, 
and the patient must be watched to see that 
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he does not get tired of the routine. This can 
be obviated by varying the movements from 
time to time. 

When the patient is aged, weak or bedridden, 
the exercises may often be taken at first in the 
dorsal position. Few physicians realize that 
much exercise can be advantageously taken 
with the patient lying flat on his back. In this 
way he can accomplish certain definite things 
without having to support the body weight at 
the same time. Among the many possibilities 
in this line might be mentioned exercise for 
constipation, consisting of raising the legs stiff- 
kneed, one at a time at first, and then together 
if there is enough strength. The most import- 
ant part of this work is the slowness of the 
movement. Then with the legs perpendicu- 
lar to the prostrate body, they may be 
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swung outward and inward and circumducted. 
Breathing exercises, with and without use of 
the arms, may be given. The diaphragm exer- 
cise is very valuable for bed cases, but is con- 
tradicted in abdominal or pelvic surgery or 
inflammations in those regions, in hernia, severe 
cardiac cases and any other conditions where 
strong intra-abdominal pressure would be un- 
wise. In the stronger patients the osteopath 
may order the slow flexing of the trunk upon 
the thighs and the slow recovery, but this 
should never be done until after the clinic has 
had the leg work for a week without untoward 
results. 

Headache and other head symptoms due to 
circulatory changes secondary to maintenance 
of the dorsal posture, may often be helped by 
systematic head and neck movements every 
three hours, consisting of rotations, flexions, 
lateral bendings and circumduction. This is of 
no value unless the patient can be trained under 
the osteopath’s eye to do it without haste, easily, 
gracefully, fully relaxed, smoothly and without 
any jerkiness. 

When the patient is still stronger he may 
be allowed to lie face down and do some of the 
same movements. When this is possible the 
gain will be much more rapid. The pulse 
should always be carefully observed before and 
after and during this work until the attendant 
is satisfied that there is not an overdose. The 
work should be followed by rest. 

An interesting recent book, entitled “Lateral 
Curvative of the Spine and Flat-Foot, and 
Their Treatment by Exercises,” by J. S. Kellett 
Smith, F. R. C. S., is from the press of William 
Wood & Co. Osteopaths will be particularly 
interested in this book, and it comes most 
legitimately under the heading of this depart- 
ment because of the specific qualification in the 
title. The illustrations are remarkably good. 
One might question the wisdom of using sev- 
eral pages in the introduction of a volume of 
only 134 pages, for a quotation from a publica- 
tion dated 1707, and also the propriety of de- 
voting a dozen pages in a work on mechanical 
treatment to the therapy of iron and oil. But 
these faults are insignificant compared with the 
good features. 

The following paragraph from the introduc- 
tion will appeal particularly to osteopaths, and 
is especially appropriate for this department: 

“T do not wish to deny the utility, in fact, the 
necessity, of properly designed and properly 
used mechanical appliances in the treatment of 
pronounced spinal curvatures, from whatever 
cause arising, in which radical changes in the 
shape of the vertebrae have occurred. This is 
their rightful sphere. But when used in cases 
in which the deformity is still capable of cor- 
rection, then I believe that the good they may 
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do is due in great measure to the fact that the 
patient receives constant reminders from their 
contact, and so makes constant efforts to hold 
the body erect. In other words, they bring 
about, in a very tedious and uncertain way, a 
result which is obtained infinitely more quickly 
and definitely by the scientific use of exer- 
cises.” 

Another interesting thing in this work is the 
author’s “Pelvic Level.” For some years Frank 
Vaughan, D. O., of Boston, has been using an 
accurate instrument of his own design for this 
purpose, but as it is somewhat complicated and 
expensive it has not been marketed. But the 
instrument described in this book and the 
method of using it are both of the greatest 
simplicity. The author says: 

“The sacrum is held practically immovable 
between the iliac bones, and it follows that its 
base may be regarded as a platform upon which 
the spinal column is erected. Should this plat- 
form be thrown out of the horizontal to one 
side or other, the spinal column will be thrown 
out from the middle line and will lean, in the 
majority of cases, toward the lower of the two 
sides. Moreover, a small deviation at the base 
means a big deviation at the summit, and calls 
for a correspondingly large compensatory curve 
to restore the line of gravity. 

“Few people have legs of exactly equal 
length, but the variation as a rule is so slight 
that no mechanical difficulty results. The stand- 
ing height, however, of the legs of a patient 
who develops a lateral curvature should always 
be measured. 

“Various methods of measuring are em- 
ployed. I have devised the simple instrument. 
* * * Tt consists of a thin plate of hard 
wood, 15 inches long and 2 inches deep in the 
middle, tapering to one inch at either end, 
curved to suit the prominence of the abdomen, 
and having its upper edge trued to a horizontal 
plane. At the centre of its convex face the 
upper edge expands into a_ small platform 
terminating in a convenient handle, and bearing 
a spirit level. 

“To use it the patient stands erect, boots 
off, and with the hips exposed. With a der- 
matographic pencil a dot is placed over each 
anterior superior iliac spine. The instrument 
is then applied so that the upper edge passes 
through both dots. If the spirit level then in- 
dicates the horizontal, the two legs are proved 
equal as regards their standing height. If it 
does not indicate horizontal, slabs of wood of 
known thickness are placed beneath the foot of 
the shorter side until the horizontal is gained. 
The sum of the slabs used will give the differ- 
ence between the two legs. 


“This method of measurement is an ex- 


tremely accurate one and by far the most sim- 
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ple. It assumes only one thing, viz., that the 
pelvis is symmetrical as regards the height of 
the anterior superior iliac spine above the 
acetabulum.” 


The author uses this instrument only for 
measuring the difference in the length of the 
legs, but the osteopath would apply it also to 
confirmation of the diagnosis of innominate 
lesions and to measuring the extent of devia- 
tion. This would, of course, be done in the 
sitting posture, instead of the standing position, 
and the clinic would sit firmly and evenly upon 
a bare smooth surface which had first been 
proven level by the instrument. 

Any cabinet maker ought to be able to con- 
struct one of these instruments at a very rea- 
sonable price. The editor of this department 
will gladly send a tracing of it to any physician 
who writes for it. 

“The creeping method” is endorsed by the 
author as by far the most important corrective 
exercise for curative. “In the all-fours posi- 
tion,” he says, “the spine is relieved of weight, 
and is automatically straightened out as much 
as possible, both lateral and antero-posterior 
curves being affected. The patient goes down 
upon hands and knees. The right knee is ad- 
vanced. Then the left hand is taken forwards 
in a wide, upright sweep, the trunk being at the 


same time pitched sideways, and strongly in- 
clined towards the stationary right hand. This 
part of the movement is done with somewhat 
of a jerk, the patient making a strong effort to 
unfold the dorsal curve, and a slight pause is 
made when the arm is stretched out to its 
maximum. The hand is then brought to the 
ground, being placed rather wide of the body 


in order to give proper balance for the next . 


phase. This consists in advancing the left knee 
and repeating the arm and body movements 
towards the left side. The movement which 
unfolds the all-important dorsal curve is made 
more energetically, and is dwelt upon a little 
longer than its fellow. For this reason when 
the exercise is done in an ordinary room, the 
patient should always creep round with the 
dorsal convexity toward the centre, the more 
important movement being given more space 
thereby and being favored by the curve of the 
body as it progresses around the circle. Patients 
who are learning this exercise should be placed, 
to begin with, in the hand and knee position, 
and allowed to shuffle along the floor quietly 
until they become familiar with the correct 
sequence of the movements of the limbs. The 
next thing is to teach them to bend the trunk 
from side to side as the corresponding steps 
are taken, and when this is acquired, the full 
exercise, with the wide arm movements, pre- 
sents no difficulty.” 


Personal Hygiene 


ORREN E. SMITH, D. O., Editor, INDIANAPOLIS, IND. 


Once an intelligent and comprehensive un- 
derstanding of the structure and function of 
the nervous system is attained, it then becomes 
comparatively easy to understand how a multi- 
tude of symptoms in disease may arise from 
but few lesions. 

The mechanism of function is capable of pro- 
ducing as many abnormal as normal functions. 
If an estimate of the number of normal func- 
tions of the body is made, as indicated by physi- 
ology, the investigator will be enlightened as 
to the number of possible symptoms that may 
arise in disease. All functions of the body 
are under control of the nervous system, hence 
legions which interfere with the normal execu- 
tive action of the nervous system may produce 
as many symptoms as the nervous system has 
functions to preside over. Take for example 
a lesion at the third dorsal vertebra. This 
segment of the spinal cord contains fibres 
which iufluence cardiac, gastric, pulmonary, 
mammary, optic and other visceral functions; 
it controls a number of spinal muscles, also 
muscular accommodation in the eyes; it has 


vasomotor fibres distributed to the head, arm, 
thorax and spinal cord; it contains sensory 
branches distributed to the heart, lungs, mam- 
mary gland, pleura, intercostal spaces, and 
arms; it gives off secretory fibres to the sub- 
maxillary gland, the mammary gland, the axil- 
lary glands and general sudoriferous glands; 
it contains trophic fibres to the periosteum of 
the rib, to the arm, and influences nutrition in 
a general way. 

Now, if a single segment of the spinal cord 
presides over such a variety of functions, and 
a single lesion can disturb any one or all of 
these functions, it will be clear at once that 
a number of symptoms, widely divergent in 
kind, may arise from the same single lesion. 

There are many other segments of the spinal 
cord, and all of them contain specific functions 
which link the nervous system to organic func- 
tional activity of the body. Every segment of 
the spinal cord is connected with other seg- 
ments in such a way as to collect and distribute 
sensory, motor, secretory, trophic, vasomotor, 
visceral and other nerve impulses in such a way 
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as to co-ordinate and regulate all functions in 
man pertaining to health and life. 

Through the nervous system we behold the 
actual vital phenomena of the living being. Dis- 
turb this mechanism, and we disturb normal 
life, and set up instead aberrant functioning or 
symptomatology. 

The disturbance of one single factor in the 
cycle of vital functions extends to, and affects, 
the whole organized plan of life. Take for ex- 
ample a lesion which interferes with proper 
circulation. There is not a single cell in the 
whole body that is not affected through chang- 
ing its blood supply, whether the cells affected 
are bone cells, muscle cells, nerve cells, con- 
nective tissue cells, matters not, they will all 
show variation in function as their supply of 
nutrition and waste fluctuates by interrupting 
their circulation. A shortage of blood to mus- 
cle cells produces emaciation and atrophy of the 
muscles in time; as the muscles shrink and 
waste away muscular strength decreases ; many 
of the vicera contain muscular tissue and weak- 
ness is soon manifest in failure of visceral 
functioning; oxidation of food stuffs takes 
place largely in muscular tissues, and as 
emaciation proceeds the temperature of the 
body runs low from lack of released energy 
contained in food stuffs. ; 

A shortage of blood in gland cells causes 
the secretions from these glands to fail on 
account of lack of material out of which to 
manufacture the gland products. Excretion of 
waste by excreting gland cells fails for a sim- 
ilar reason—the waste product is not brought 
from the tissues over the body to the excretory 
organs. From the failure of secretion and 
excretion, metabolism of the body becomes per- 
verted; digestion and food preparation depend 
upon many organic chemical compounds which 
are secreted by the glandular system, and when 
these secretions are lacking, indigestion sets in 
as a result of the lack of these digestive juices 
to produce disintegration of the food mole- 
cule. From the accumulation of waste pro- 
ducts of metabolism, owing to lack of 
elimination of this waste by the excretory or- 
gans, poisoning of the system takes place— 
sometimes very slowly and sometimes very 
rapidly. In this way the system becomes con- 
taminated and perhaps a fever is begun by 
nature to burn up this poisonous waste and 
gas in order to save the life of the subject. 

The fluctuation of the circulation to the 
nerve cells of the body causes a disturbance 
of administrative functioning power of these 
cells, because nerve cells, like all other cells of 
the body (over which they preside) receive 
their nutrition from the blood and eliminate 
their waste through the blood also. The nervous 
system requires and receives a larger supply of 

blood than any of the other tissue cells of the 
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body, hence fluctuation in the amount of blood 
to the nervous system is marked by extensive 
reactions. If the supply of oxygen to the nerve 
cells in the brain runs low a state of syncope 
follows; if an excess of carbon dioxide sur- 
rounds the nerve cells in the blood, stupor and 
eventually narcosis ensues; an excess of blood 
in the head produces excessive cerebration and 
insomnia; an excess to spinal segments of the 
cord produces excessive functioning in the or- 
ganic part connected with the cord segment so 
flushed; if the cord supply of blood is low 
decreased functioning of the viscus follows, 
etc. 

These modifications of functional activity of 
cell life, through interruption of their blood 
supply, by lesions which affect the vasomotor 
nerves governing the circulation, constitute 
the beginnings of symptomatology, and as we 
have seen, are brought about in the start by a 
lesion deranging the normal action of just one 
function of the nervous system, i. e., regulation 
of the circulation. : 

It matters not whether we disturb one func- 
tion or another of the nervous system we are 
interrupting the cycle of life in some way, be- 
cause the nervous system is the administrant 
for every function of man pertaining to life. 
Owing to the fact that the nervous system is 
differentiated in functions to such a complete 
degree, makes it unnecessary to have a separ- 
ate and distinct kind of lesion for each and 
every disease symptom. It is necessary to 
have a specific structure of the nervous system 
involved in order to produce a specific symp- 
tom, but the same stimulus applied to a motor 
nerve will disturb motor function just as cer- 
tainly as it will disturb sensory functions when 
applied to a sensory nerve. Therefore we 
look to the nervous system to explain and reg- 
ulate symptomatology, just as much as we look 
to it to explain and regulate physiology. 
Whether the lesion creating the stimulation of 
the nervous system be a contractured muscle, 
a displaced bone, a ligamentous adhesion or 
some other anatomical abnormality, matters 
little so far as the kind of symptom produced 
by it is concerned; but what does matter is, 
whether this stimulation is applied to a sen- 
sory, motor, secretory, vasomotor or some other 
nerve fibre of the nervous system. 

Certain portions of the nervous system are 
delegated to preside over certain functions of 
the body, and whether the functions of the 
organism are to be normal or abnormal is de- 
termined by the nervous system. Symptomat- 
ology cannot be explained intelligently apart 
from the influence the nervous system has upon 
functional action of the tissues. The nervous 
system offers a highway leading direct to vital 
functions of man, whether those functions be 
normal or abnormal. A study of the nervous 


sere 


JourNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 1011 


system in its relations to symptomatology will 
give us a clearer conception of disease, and 
its causes, than any other known method. For 
this reason we are approaching the subject of 
“personal hygiene” in this way. 

This method of analysis enables us to elim- 
inate a vast amount of theory relative to the 
cause of disease. By demonstrating that symp- 
tomatology is very closely related to, and only 
one step removed from, physiology, and that 
both are under the control of the nervous 
system, will place disease and its treatment 
on a scientific basis. We shall not ignore the 


science of bacteriology and its relation to dis- 
ease by so considering symptomatology, but 
shall give it its true setting in the sciences as 
they are related to disease. 

If symptomatology and ‘physiology are one 
and the same, in that they both are functioning 
processes, both are produced by the same 
organic structures, and both are presided over 
by the nervous system, then, it would be most 
logical to investigate the natural characteristics 
of the nervous system in order to determine 
what factors cause fluctuations to take place 
in the nervous system, whereby physiology be- 
comes symptomatology. 


Diet and Food Chemistry 


A. P. FIRTH, D. O., Editor, NEWARK, N. J. 


FOOD AS A FACTOR IN ECONOMIC EFFICIENCY 


Correct.on of lesions will always be the forte 
of the osteopath, but the faulty habits and acts 
and faulty modes of living which the patient 
follows that produce pathological conditions 
must also be taken into consideration in re- 
gaining and in retaining good health. 

To stay well means to stay economically 
efficient. To be able to cure a diseased condi- 
tion is an asset; to be able to prevent the 
appearance of any diseased condition is an 
ideal we are all striving for. Good health, virile 
feelings and a clean body, spell efficiency. 
Anything that is destructive to these destroys 
efficiency. 

The factor most guilty in this relation is 
over-eating and the particular food that is 
eaten in too great an excess is bread. Ex- 
cessive bread eating produces an excess of 
mineral residue. This starch product is di- 
gested and thrown into the portal system, and 
via the portal system it reaches the liver. The 
liver attempts to relieve the body of the over- 
abundance present and the only method it has 
of doing this is through the bile duct. The 
mixture of this residue with the bile produces 
a combination which acts as an irritant upon 
the mucous membrane of the small intestines. 
This results in a sub-acute inflammatory pro- 
cess in that organ, which in turn produces a 
depletion of digestive power. Through this 
depleted digestive power there accrues an 
array of symptoms which decreases efficiency 
at an almost alarming ratio. An attack upon 
the digestive functioning is an attack upon the 
very foundation of our vital forces, and from 
disturbances of this nature all kinds of diseases 
may spring. 

Simplicity is the key-note of diet, just as it 
is fast becoming demonstrated that simplicity 
is the key-note of all natural laws. The de- 


crease of bread consumption by 75% will in- 
crease the efficiency of the patient by a per 
cent. that is too great to be measurable. Ma- 
laria, sleepiness, spring fever, and many forms 
of digestive troubles, catarrh, some varieties 
of auto-intoxication, can all be traced to the 
over-consumption of bread, and by removing 
this article from the dietary entirely for a 
short time and then allowing it to be intro- 
duced in very moderate quantities will aid in 
the correction of the above troubles in a re- 
markable manner. The question that almost 
every patient asks when told to cut bread out 
of the diet is, what shall I substitute therefor? 
No substitute is needed. Bread is an excess in 
the way it is commonly used, and should be 
treated as any other excess—simply remove 
it. A great many of the mistakes we suffer 
from would not produce so extensive a path- 
ological condition if it were not necessary to 
lead the strenuous lives we do. That drowsy 
feeling which many business men complain of 
feeling in the early afternoon is the result of 
over-eating at lunch time. 

The program of the average business man 
is as follows: 

Breakfast consisting of fruit, then cereal, 
followed by either meat or eggs, with toast 
and coffee. 

Lunch is often taken at the club or some 
nearby restaurant serving a table d’hote lunch, 
and is in reality a small course dinner. The 
night meal, even when taken en famille, is 
usually quite an elaborate affair. Precedence, 
custom, and the general habits of living seem 
to demand this, and because we are so largely 
creatures of habit it becomes a tendency to 
follow a fixed routine. Men who live in this 
way usually are the type from whom the world 
demands tremendous activity, and herein lies 
the chief reason why that activity breaks them 
down. 
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After a heavy meal there is an in-drawing 
of energy which creates the feeling of general 
relaxation. This is essential to good diges- 
tion; but when, as occurs after lunch, it is im- 
possible to rest and all the energies are needed 
for a continuation of the day’s business, diges- 
tion is impaired and fermentation with an over- 
abundance of carbon dioxide gas results. This 
routine long continued establishes a digestive 
habit, or, perhaps, what might more properly 
be called an indigestive habit, and when we 
consider that in addition the afternoon is usu- 
ally spent in a poorly ventilated business office, 
where proper oxidation is impossible, it can 
readily be seen that an accumulation of carbon 
dioxide gas results, which in a fixed period of 
time will work disaster in the whole body. 

If, instead of the above outline, the patient 
can be induced to change as follows it will aid 
greatly in procuring a return of good health: 
Leave the fruit, cereal and coffee out of the 
breakfast. Let the lunch consist of stewed 
fruit if catarrh be present, followed by a glass 
of artificially soured milk. If there is no 
catarrh fresh fruit may be taken for the lunch. 
The dinner at night may be as usual, with this 
exception, leave out all starches and the des- 
sert. 

Teaching people how to live makes possible 
a better and more capable future generation. 
Society as a whole is awakened to its needs in 
this direction. The numberless health maga- 
zines with their large circulation, the comments 
on eating and exercise in the daily press, the 
books which have been written on this sub- 
ject, indicate an ever-growing public demand 
for a clearer and more intelligent compre- 
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hension of that great problem, “How to live.” 
In this world of strenuous activity a physi- 
cian who can recognize methods of procuring 
greater efficiency will succeed the best. 

Everyone will agree that to be in harmony 
with the progress of thought, to respond to 
the general need, is the best way to succeed. 
Society in the future is going to demand from 
those to whom it entrusts its health regulations 
a knowledge which will enable the community 
to stay well. As a profession we have suc- 
ceeded in convincing a large proportion of the 
public that perfection of structure is essential 
to health. Our work in relieving suffering by 
correcting lesions has placed us on a sure foot- 
ing and demonstrated our capacity to change 
pathological conditions and re-establish physi- 
ological relations. 

We have demonstrated that the retention of 
structural alignment is essential in the preser- 
vation of health, but it is necessary for us 
to consider other factors thatareas capable of 
producing pathological conditions as those de- 
scribed, if we are to be physicians in all whicli 
that name implies. The term “Doctor” means 
“Teacher,” and to the extent that we stand 
in the relation of teacher to our patients t 
that extent will we become more effective in 
enabling them to preserve that physical poise 
which results in good health. 

[Note.—To those who may be skeptical as 
to the line of diet here suggested, I am pleased 
to state that I have followed the “no bread 
diet” at Dr. Firth’s suggestion for several 
months, and it has contributed most remarka- 
bly to my comfort as well as ability to work.— 
H. L. Chiles, D. O.] 


Mental Therapeutics 


G. H. SNOW. A. B., D. O., Editor, KALAMAZOO. 


The physician is interested in the mental life 
of his patient with a view to producing health. 
He asks what is the cause of the disease, and 
can the mind of the patient be used or influ- 
enced so as to assist him in his work? His 
problem is one of the cause and effect. His 
aim is to apply his knowledge concerning both 
the physical and psychical cause of disease in 
such a manner as to restore health. He asks 
is there a great principle in mental therapeutics 
capable of wide application, and does it lie so 
near us that possibly heretofore we have over- 
looked it? We acknowledge some great and 
orderly forces of the mind and believe that 
there is still much to be discovered and applied 
to the advantage of suffering humanity. 


We must not confuse mental therapeutics 
with Christian Science or Faith Cures, both of 
which are efforts of humanity seeking relief. 
The element of truth they contain will finally 
be universally acknowledged and used. Nor 
must mental therapeutics be considered a com- 
petitor of other medical agencies now in use. 
Mental Therapeutics will finally be found to 
rest on a scientific basis and then it will be 
given its proper place among the other medical 
agencies. We like to think of it as a develop- 
ment from within on a new consciousness 
rather than a new philosophy, mental causation 
for some physical conditions seems to be its 
underlying principle, and this is not an entirely 
modern idea. By a clear and definite under- 


standing of its laws mental operations will be 
given definite and tangible expression. 
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The workers in applied psychology are mak- 
ing considerable progress and eventually they 
will discover a working principle that will be 
applied not only to the science of medicine, but 
also to some phases of the problems of other 
sciences, art, commerce and education. The 
physician must first diagnose his case, then ap- 
ply his therapeutics. Between the recognition 
and the development of the disease lies the ob- 
servation of the various stages of the develop- 
ment of the disease. In every one of these 
stages psychology may be of service. The mind 
reflects only the symptoms of the disease which 
may be in any part of the body. Removing 
mental symptoms is only a part of the work, 
and the physician who sees ailment and cure in 
their right proportion must keep the psycho- 
physical nature of disease in mind. At present 
we stand on the threshold of the subject and 
the truth must be sifted from the error. Now 
we are feeling our way by many different paths, 
but in time we shall know the truth. The 
osteopathic school of medicine, being new, is 
not bound by the conservative policy of the 
older schools of medicine, so it will be much 
easier for us to appropriate the helpful things 
that psychological laboratories are discovering. 

Osteopathy in emphasizing the necessity of 
anatomical perfection of the body is liable to 
overlook some other things that are of great 
importance in the treatment of disease. We 
ought to profit by the experience of the M. D.’s 
in relying, too much, in the efficacy of drugs. 
The individual consists of more than anatomy 
and physiology; he consists of body, mind and 
spirit or soul. The mind expresses itself 
through, or by means of, the body, and these 
two are constantly acting and reacting on each 
other. While the spirit or soul stands back of 
both body and mind and uses them as instru- 
ments of expression, body, mind and soul form 
a complete whole and should not be treated as 
separate entities. 

Every conscious act of life, when first per- 
formed, is accomplished with a strenuous men- 
tal effort on the part of the individual, and it is 
only after much practice that a stage of ease 
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of efficiency is reached. The wonderful re- 
sults obtained by the “Fraenkel Exercises” in 
ataxia furnish a fine example of what may be 
accomplished by mental effort in sending ner- 
vous impulses over new paths. While by these 
means no influence is exerted upon the lesion 
or upon the actual course of the disease, except 
in so far as the patient is made more comfort- 
able and taught to overcome the muscular inco- 
ordination; yet it shows we are learning to 
use the mind for purposes for which it was not 
formerly employed. 

All have noticed in cases of epidemics of 
some dreadful disease those who are most fear- 
ful are the first to succumb to the disease. Will 
you say this is the power of mind over the 
body or will you explain it in some other way? 
Now we will enumerate some of the things that 
are very essential in our mental life, in produc- 
ing beneficial results upon our physical condi- 
tion. We read in the Bible, “Now abideth 
faith, hope, love,” and to cultivate these means 
harmonious living. How strong is the man 
who has faith in God, in his fellow-man and in 
himself! Faith is the opposite of distrust and 
despair; hope means composure, confidence, 
cheerfulness, and is a great dominant factor for 
good in our lives; while a life lived in the at- 
mosphere of love is inevitably a life filled with 
helpful thoughts and loving deeds and full of 
strength and health for the one who lives it and 
also for others whom it reaches and influences. 

What is needed in our lives is self control, 
and this may be obtained by taking time quietly 
and alone, to sit down and think over what is 
really worth while in life. Do not allow the 
mind to wonder haphazardly over a number of 
subjects; attend to the matter in hand. The 
power of concentration is what has given us all 
the best and most useful discoveries and in- 
ventions that have lightened the labors of man. 
Do not live a negative, but a positive life. We 
think the above points are so familiar to us 
that we have failed to give them due considera- 
tion, and to analyze their influence, discover 
their underlying principle, and scientifically ap- 
ply it in the treatment of disease. 


Review of Medical Literature 


CHARLES C. TEALL, D. O., Department Editor, FULTON, N. Y. 


A NEW METHOD OF TREATING DROPSY 
(Continued from February issue) 

“By far the most novel advance in recent 
therapeutics is Teddebare’s method of treating 
dropsy of the lower extremities by centrifugal- 
izing the patient. In much the same fashion 


as we centrifuge specimens in the laboratory, 
so is the subject of dropsy subjected to the 
centrifugal influence of Teddebare’s apparatus, 


in which he is whirled around, head outward, 
for half-minute periods. It has been found that 
the head symptoms of these patients, when due 
to cerebral anemia, are greatly mitigated. 
Moreover, there is a certain permanency in 
the results. If faithfully persisted in, the cir- 
culation is wonderfully improved, the cardiac 
burden seemingly lessened, and the edema dis- 
appears.” 
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As good Americans, we are all proud of the 
versatility of the Teddybear, and are not the 
least surprised at learning of his remarkable 
way of treating drops‘cal conditions. As an 
interested observer, we would suggest that 
Dinkelspiel and Teddebare get together and 
use the same apparatus for both conditions, 
for it is on the same principle, or they might 
run both and give the patient the choice of a 
balloon ascension or a ride on the merry-go- 
round. It might not be impossible to alternate, 
thus breaking the monotony of the treatment. 
Those who may act on our suggestion of using 
the Singer building, micht add to their popu- 
larity by making Coney Island the Summer 
headquarters where the various whirling ma- 
chines could be utilized. 

This last cutting, from the same source, is 


reproduced more to show the quite remarkable 
collection of names than any other reason: 


SEQUELAE OF PUBIOTOMY 


Dusenbury has called attention to some new- 
ly observed sequelae of pubiotomy, which, while 
not exactly causative of disability, are yet 
worthy of special note. Among these are slight 
pain referred to the old site of section during 
fast running. A similar symptom has been 
noted by Scratchsky during the climbing of 
trees, and Binks has reported the same thing 
as occurring when the patient, on all fours, de- 
scends a plane inclined at thirty degrees. Snooks 
has called attention to the effect of heightened 
atmospheric pressure in this connection, aver- 
ring that the symptom is elicited if the patient 
be taken into caisson. On the other hand. 
lessened pressure, as shown in balloon ascen- 
sions, produces no discomfort.” 

It would seem as if none of these occupations 
were necessary for mothers, nor do we s-e 
anything of interest save showing a weakened 
joint. 

A MEDIC WRESTLES WITH A THIRD CERVICAL 

“All our strength is in union, 
And our danger is in discord.” 

Can a cervical vertebra be dislocated, and, if 
so, can it be reduced? That question is asked 
and answered in the affirmative by Dr. Mor- 
rison, who lives out on the Klamath Indian 
reservation in Oregon, when many doctors 
who live much nearer civilization have em- 


phatically and bitterly denied it with many 
imprecations as to the sanity not alone, but 
the veracity and intelligence of the exponent 
of such unheard of nonsense. 

Dr. Morrison, in the American Journal of 
Clinical Medicine, gives in interesting detail his 
experience with a case of exophthalmic goiter 
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in an unmarried woman of 24, and it is well 
worth repeating here at some length if only 
to show how wonderful it all seems to him, 
his editor and his readers. 

The case had the usual, as well as considera- 
ble unusual, treatment and showed no improve- 
ment until “about sixteen months later, the 
patient was married. In December, 1903, she 
applied to me for treatment for one of the 
above-mentioned exacerbations. This time, I 
found the third cervical vertebra slightly dis- 
placed to the right. I returned it to place, and 
all symptoms immeditaely subsided. The luxa- 
tion returned five or six times in the next ten 
days, and was promptly reduced; after which 
it ‘stayed put.’ No other treatment whatever. 
Result: Eyes became normal, goiter not 
noticeable, but palpation showed the gland 
slightly enlarged and indurated. The pulse 
ran about 70 to 80 when the patient was 
seated.” 

In November, 1904, the patient became a 
mother, and in July, 1906, she had a relapse 
and he forgot to look for the vertebral luxa- 
tion for some time, with the patient growing 
steadily worse with all the pronounced symp- 
toms of the disease. 

“Then I examined her neck, and found the 
thyroid markedly enlarged and a cervical ver- 
tebra out of place. 

“That started the campaign. During the 
next two months I reduced luxations from 
three to six times a week. I watched the case 
closely, and observed the following phe- 
nomena: 

1. “The first sign that a luxation had taken 
place was a snapping sound, in the back of the 
neck, audible to the patient only. 1 attributed 
this to the slipping of a tendon over a dis- 
placed spinous process. 

2. “With this there soon developed charac- 
teristic mental symptoms. All her housekeep- 
ing cares and duties for a week seemed to be 
oppressing her, with a demand for their instant 
performance. This state of mind was indi- 
cated by a depressed and worried facies. At 
the same time there was marked loss of co- 
She became slow and clumsy in 
all her movements. In this condition, she al- 
ways claimed to be perfectly well. A sug- 
gestion that I examine her neck was treated 


ordination. 


as an insult. 

3. ‘‘As nearas I could find out, it was always 
about ten hours after she first noticed the 
snapping sound in the neck that she began to 
complain of fever. As she always wanted 
treatment for this, the case was never allowed 
to progress any further, without reducing the 
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luxation, except in the instance already re- 
lated, when enlargement of the gland, exoph- 
thalmos, and amenorrhea were noted. 

4. “The pulse-rate had meanwhile been 
gradually rising and continued to rise till the 
luxation was reduced. 

“Reduction of the luxation stopped the snap- 
ping in the neck immediately. There was no 
immediate effect on the other symptoms, but 
they all invariably disappeared in the course 
of an hour. To this rule, there were, I think. 
five apparent exceptions. In every one of 
these instances subsequent examination showed 
a luxation. Either original luxation had been 
imperfectly reduced, or had slipped out again, 
or the coincident luxation of another vertebra 
had been overlooked. Complete reduction was 
always followed by complete symptomatic re- 
covery.” 

All this time the whole cervical column was 
behaving badly “the second, third and fourth 
were continually slipping out in one direction 
or the other. The luxation appeared to con- 
sist in a slight rotation on an axis in the body 
of the vertebra, throwing the processes out 
of alinement.” As it was hot weather, he at- 
tributed the trouble to relaxation and ordered 
cold applications, but as it was refused he 
“put it up to a professor in one of Philadel- 
phia’s medical schools, who had treated the 
case in its first outbreak. He in turn con- 
sulted certain surgeons of Philadelphia who 
refused to credit the ‘luxation theory’ and ad- 
vised iron, quinine and strichnine.” You will 
note how, the more the doctors were supposed 
to know, the harder it was to get anyone to 
believe what he knew to be true. Coolei 
weather stopped the luxations and for 2; 
months she was well. in 1909, after two more 
babies, luxations began again, and he started 
in reducing them daily at times until April, 
I91I, combined with numerous drugs, and the 
patient felt well and vigorous until November, 
when “luxations began to recur in rapid suc- 
cession for two months,” when he stopped 
treatment, but kept on with drugs until the 
fourth child was born, and since May, 1911. 
there has been no luxation. He sums up his 
case. 

“Syphilis, tuberculosis, malarial cachexia 
hysteria, uric acid and other dyscrasias are 
likewise excluded, as are heat, cold, and preg- 
nancy, both as predisposing and prophylactic 
factors. Yet the fact that the patient was free 
from luxations and the consequent thyroidism 


for years at a time, seems to indicate that the 
tendency to these luxations depends on a 
cause which acts at some times and not at 
others, and that a radical cure can consist only 
in the removal or prevention of this cause. It 
is clear that neither goiter nor neurasthenia 
can be either the active or predisposing cause 
of the luxations. For the latter were absent 
for years, when the former both persisted to 
a degree, and immediately after they had been 
entirely removed, the luxations recurred with 
great frequency. 

“This case proves that exophthalmic goiter 
is not a distinct disease-entity, but a con- 
catenation of symptoms and signs which may 
depend on a variety of ultimate causes. 

“With regard to the question as to whether 
the luxation of a cervical vertebra may be 
one of these causes, this case has the evidential 
value of hundreds of cases, for in so many 
independent instances, it was followed by the 
same line of signs and sympstoms which disap- 
peared on reduction. DeWitt has reported 
four similar cases in American Magazine, and 
many more may exist unrecognized.” 

Pretty good for an Indian reservation doc- 
tor, but you will recall that osteopathy started 
on a reservation many years ago. His editor 
comments on the case, “The dependence of 
the malady upon the luxations is apparent 
These could not occur thus, but for undue re- 
laxation or elasticity of their ligamentous 
bonds,” and continues by suggesting a remedy 
to tighten them up a bit. 

This story brought out a letter from Dr. 
DeStone, of San Francisco, who suggests a 
suspension apparatus to help keep those pesky 
cervicals in place after all the specific medica- 
tion had failed. He says, very sensibly: 

“The best way to help ligaments is to feed 
them and give them work. Suspend her by 
the head daily, and while the neck is on ten- 
sion, work the muscles with the hands. Have 
her get an apparatus to use at home and trice 
her se f up several times daily. At first pull 
just enough to lift the pressure off the head, 
then gradually increase the pull till the body 
swings clear of the floor. It will not be many 
weeks till she will get real pleasure out of this, 
and ere long she will not fear the luxation.” 

To which Dr. Morrison responds: 

“Whenever the intervertebral cartilages are 
compressed, the stretching treatment is of the 
greatest value, and nothing else can take its 
place. It restores the resilience which has been 
lost. If the ligaments are abnormally con- 
tracted, they also are restored to their normal 
condition. This, I think, is all it does. It 
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cannot contract relaxed ligaments either prim- 
arily or secondarily,” 

We ask pardon at going into this at such 
length, but it is interesting to note the work- 
ings of the medical mind and see how they 
“shy” at any thing which might suggest the 
spine and its dislocations. We wonder how 
either of these men came to think of examining 
it for such trouble. 

NEW SIGN IN TYPHOID DIAGNOSIS 


In a recent number of the New York Medi- 
cal Journal Dr. Burke describes a new diag- 
nosic reflex sign in typhoid fever which is 
novel, at least: 

“The arm of the patient is bared to the 
shoulder You arch your thumb and middle 
finger in the shape of a horseshoe and place 
them over the biceps muscle of the arm, so that 
the arch thus formed is completely filled; then 
firm pressure is made by the finger and thumb, 
and the hand is briskly raised (pressure being 
continued) so that the thumb and finger come 
together with a slight concussion. The result, 
if the reflex is present, is a fibrillary contrac- 
tion of that portion of the biceps muscle tra- 
versed by the thumb and finger, producing an 
oval ridge without complete contraction of the 
biceps muscle. The ridge thus formed disap- 
pears slowly, * * 

“It is probably due to an irritation of the 
peripheral nerves, caused by some toxic agent. 
The toxine elaborated by the typhoid bacillus 
has a selective property for nerve tissue and 
may act as a direct irritant to the peripheral 
nerves, thus causing the reflex when irritated 
by the thumb and finger.” 

His findings are based on a large number of 
cases, and he says he has never seen a case 
which showed the Widal reaction or bacillus 


typhosus that did not show this reflex also. 
ON FRESH AIR 


In an interesting paper in the J. A. M. A. 
Dr. Sewell asks, “On What do the Thera- 
peutic Virtues of the Open Air Depend?” and 
goes exhaustively into the subject, with the 
result that his conclusions are decidedly out of 
the ordinary belief. 


CONCLUSIONS 


1. No proof has been furnished that the in- 
crease of carbon dioxid, the decrease of oxy- 
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gen or addition of organic animal matter in 
the air of ill-ventilated apartments is, under 
any circumstances, injurious to health. 

2. It has been proved that such chemical 
changes are not the cause of the sensations 
and symptoms due to poor ventilation. 

3. The subjective and objective effects of 
close air are the result of the combined eleva- 
tions and temperature and humidity incident 
to the association of living bodies. 

4.eIt is argued that the temperature nerves 
of the skin are specific sense organs for the 
appreciation of the variations of temperature 
and humidity and through which a wide range 
of metabolic actions in the body is regulated. 
It is through the genius of the moving air of 
the open that the temperature nerves find their 
most salutary stimilus and induce metabolisms 
characteristic of highest machine efficiency in 
the body. The physiologic difference between 
“open” and “closed” air depends partly or 
wholly on differences in the stimulation of the 
temperature nerves of the skin under the two 
conditions. 

5. The environment of the open air is con- 
ducive to an esthetic state that should not be 
ignored as an end to healthy living. 

Among the data given to arrive at these 
conclusions he quotes the following: 

“In 1905, Heymann, Paul and Ercklentz per- 
formed in the laboratory of Flugge several 
series of experiments of fundamental im- 
portance. It was found that when a man 
was confined in an air-tight box no dis- 
comfort was felt until both temperature 
and humidity of the air within the box 
had increased to certain degrees; then were 
experienced with increasing intensity the 
various symptoms produced by foul air, as 
headache, fatigue, dizziness, nausea, etc. When 
the confined air was set in motion by an elec- 
tric fan the disagreeable sensations were al- 
most immediately relieved. If, while suffering 
from the conditions within the box, the subject 
breathed pure air from outside through a tube 
fastened in the wall of the space no relief from 
the symptoms was experienced. If, however, 
the subject was situated wholly outside the 
box and, through tubes inserted in his nostrils 
breathed air from within which had already 
been made foul by another person, no discom- 
fort was felt. The percentage of carbon dioxid 
within the box often rose to 15 or 16 parts per 
1000, which is many times its concentration in 
an ordinary room,”’ 


Can it be possible that the benefit supposed 
to accrue from sleeping in the open air with 
the temperature at a low degree is psychic? 


Open Parliament 


MEETING OF THE STATE SECRETARIES AT DETROIT 


During the Chicago convention an announce- 
ment was made from the platform requesting 
all State secretaries in attendance to get to- 
gether and discuss subjects which might be of 
interest to one holding the office of State sec- 
retary. 


The thought prompting this call for a meet- 
ing was primarily to promote a more uniform 
basis upon which each association is, or could 
become organized or reorganized, to the best 
interests of all concerned. 

Three State secretaries responded to the 
call—F, E. Jorris, Minnesota; Rebecca May- 
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ers, Michigan; E. J. Elton, Wisconsin. Since, 
others have become interested in the definite 
formation of such an organization, and we 
have therefore issued a call now for a confer- 
ence of State secretaries at Detroit. The board 
of trustees of the A. O. A. have heartily ap- 
proved of the plan and requested the names 
signed to this call to act as a committee on 
organization. 

The State Associations whose meetings will 
take place between now and the date of the 
Detroit meeting will please arrange to have 
their secretary in attendance. Those States 
which have already held their annual meet- 
ing will please arrange for the sending of their 
secretary through such means as their by-laws 
may direct. 

We urge and recommend that where prac- 
ticable the State Association plan to send to 
Detroit its secretary as a delegate. The dele- 
gate association having practically been 
abandoned so far as its original purpose is 
concerned, the most benefit any State associa- 
ciation can receive this year from an invest- 
ment of the usual expense incident to the send- 
ing of a delegate will come from the Secre- 
taries’ conference. Some arrangement is there- 
fore urged upon the associations to pay at least 
a part, if not all, the expenses incident to the 
attendance upon this meeting of secretaries. 

“A Word to Members” is the subject of a 
pamphlet issued some time ago by Dr. Chiles, 
and among other things he said: “A few years 
back our dangers were more easily recognized, 
more immediate and tangible. Then the problem 
confronting us was a field of practice, to see 
that legislative action or court decision did not 
shut us out of a State. We had not then been 
taken notice of by the outside world. We were 
not counted as a competitor by the other 
schools of medicine, and we were not called 
upon to meet their standards or preparation. 
Today all these and the supreme effort of the 
American Medical Association to establish 
State medicine stare us in the face. Abso- 
lutely the only hope for the profession is 
through its national organization, and the 
place the practice occupies when it comes out 
of these mists and conflicts will depend on the 
strength and vigor and good sense of this or- 
ganization.” 

We quote the above as illustrative of one of 
the strongest arguments in favor of the per- 
manent organization of State Secretaries. We 
know with what positive and definite effort 
the American Medical Association and all of 
its allied associations (State, county, district 
and local organizations) work in harmony. 

This is not to say that the State Associa- 
tions do not now work in harmony with the 
A. O. A., but it does mean that the State As- 


sociations can and should be more closely allied 
with the A. O. A. in every department of its 
work. 

We understand that a time will be arranged 
upon the regular program of the convention, 
so as not to interfere in any way with the 
scientific part of the general program, for a 
thorough discussion on the propriety of this 
permanent organization of State Secretaries. 
The committee thus far suggest that we have 
discussions on secretary’s duties, membership, 
publicity, etc., with the main objects of the 
conference: 

(1) The secretaryship being recognized as 
the most important office of any organization, 
to suggest to the associations that they en- 
deavor to secure the best available person for 
this position and retain that person in office as 
long as practicable. 

(2) To devise ways and means to solicit 
membership in the association and retain them. 

(3) To find means of discovering the best 
persons to appear on our programs for meet- 
ings, and organize itineraries of the best ma- 
terial. 

(4) To get the best ideas as to how to con- 
duct an association, and teach uniform office 
methods for secretaries and delineate their 
precise duties, etc. 

The committee request that any interested, 
especially the secretaries, communicate, after 
reading this call, with Dr. E. J. Elton, 306 Mat- 
thews Building, Milwaukee, and make further 
suggestions regarding the meeting, and state 
if it is probable that they will be at Detroit and 
offer any topic which may be of value for con- 
sideration. 

F. E. Jorris, Minnesota, 
Epcar D. Hetst, Ontario, 
RepeccA Mayers, Michigan, 
E. J. Etton, Wisconsin. 


Other journals please copy. 


STARVATION NOT APPROVED 


So many osteopaths consider starvation (not 
diet, mind you) as a potent factor in the treat- 
ment of disease, that I feel many of us are be- 
coming food faddists instead of osteopaths. 
Think! The prime factor which keeps the 
body function up is nutrition. The leukocytes 
of the blood are the elements which combat 
bacteria. During digestion the leukocytes are 
physiologically increased and do not use up 
one cell that is necessary to do work in some 
other part of the body. However, to say the 
process of digestion weakens the body, goes 
directly against the authorities on physiology. 
The blood supplies all the polymoerphonuclear 
leukocytes necessary to assimulate food and 
combat disease. 
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In disease the catabolic influence is greater 
than the anabolic. To supply this wasting pro- 
cess nutrition is necessary—diet of the proper 
kind and plenty of it. Milk and eggs—if you 
will—is the most nutritious and easily pro- 
cured. Many people do not Lke either milk or 
eggs. There are many ways to fix them so 
they appeal to the patient’s appetite, and the 


most delicate stomach can retain them. Give 
a patient the proper diet (not starvation) 
which satisfies his taste and he will take more 
of it. He will also assimilate it better. 

The osteopathic principle is to assist the 
body. Starvation lowers vitality! 

Joun F. Morrison, D.O. 
Ogden, Utah. 


Bulletin of the Finance Committee of the A. T. Still Research Institute 


(Concluded from January and February issues) 


This brings us to the question of methods 
in the mortgage business. The chief factors to 
be taken into account are five: The loan field, 
the loan broker, the title, the farmer, the farm. 

A good loan field is briefly a good farming 
country settled by a good class of people. The 
loan broker may be an individual, firm, mort- 
gage company, trust company, or bank, and 
more than upon any other factor the success 
of mortgage investments depends upon the 
agent. Integrity and ability are indispensable 
qualifications; if to these be added capital 
sufficient for him to put his own money into 
the loans he takes, afterward selling them to 
investors, so much the better. The possibil- 
ity of loss depends almost wholly upon the 
work of the agency, and is due chiefly to two 
causes—rascality or incompetency, as in forged 
or defective papers; or to excessive appraise- 
ment of the land. 

Everything relating to the mortgage papers, 
abstract of title, and the abstractor, is lawyers’ 
work. “The security of a mortgage loan is 
no better than the mortgagor’s interest in the 
land ;” the abstract is the evidence of title upon 
which the mortgagee must depend, and there- 
fore everything relating to it is of interest to 
the investor. Mortgage companies will some- 
times refuse to loan money in a county for 
the only reason that the abstract business is 
badly conducted. 

An individual loan agent, of good judgment, 
thoroughly acquainted with the physical and 
moral hazards of his field and with a good 
sense of values, may conduct a highly success- 
ful business. Many investors have had their 
mortgage investments handled by such a man 
for years with complete satisfaction, and multi- 
tudes of such agents have a record if having 
never lost a dollar for a client. 

The business of a large mortgage company 
may differ in methods of detail from those of a 
smaller agency, as the following from a circular 
of one will show: 

“Localities suggested as good loan fields are 
first investigated by one or more of the senior 
officers of the company. In four cases out of five, 
some local condition renders the field undesir- 
able. To a county reported favorably we send 
our expert Land Examiners, who cover the entire 


county tho:oughly, reporting to us the char- 
acter of each piece of land in detail and report- 
ing on prices as determined by actual sales. 
‘These reports go on our Field cards for future 
use. 

“At the same time we investigate through 
our Abstract Department the standing and 
responsibility of every abstractor doing busi- 
ness in the county, determining from which 
ones we will or will not accept abstracts of 
title. 

“Investigation is made through our Loan 
Department of the men in the county who are 
handling farm mortgages. 

“Our Legal Department has made prior to 
this an exhaustive examination of the Real 
Estate Laws of the state and has drawn up 
forms of notes and mortgages in accordance 
therewith. 

“When a loan is applied for on an approved 
parcel of land it is again examined by our 
inspectors and this report, bringing everything 
up to date, with all other data already on file 
in our office, enables us to eliminate all un- 
desirable loans.” 

Not every mortgage loan business is 
organized so elaborately in detail as this, but 
in regard to the essentials of the farm, the 
farmer, and the title, anything short of abso- 
lutely complete knowledge invites trouble and 
loss, whether the business be large or small. 
A responsible agency will not only attend to 
everything necessary in the taking of the mort- 
gage loan, but will collect the interest, see that 
the taxes, insurance and everything connected 
with the loan is kept up, so that the investor 
who buys the mortgage is only agreeably 
bothered by his checks for interest every six 
months. 

There are several methods followed in the 
transfer of the mortgage loan to the final 
investor, the most direct being the turning 
over of the papers to him by the agent. A 
variation of this is for the agent to guarantee 
the payment of the interest, or of both interest 
and principal. The agent may collect a com- 
mission from the borrower or retain a part 
of the interest as his compensation. Mortgage 
loans are for variable large amounts and there- 
fore not readily available fot small investors. 
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A remedy for this has been sought in many 
ways. A mortgage company may divide the 
principal of a loan into a number of small 
notes of $100 or its multiples, selling these 
notes to investors and retaining the mortgage 
for their common security, so corresponding 
closely to railroad or corporation bonds. Or 
the company may keep its mortgages and notes 
in its values and issue its own bonds and sell 
them to investors. Or to provide greater 
safety and increase confidence, it may deposit 
its mortgage loans with a trust company, and 
issuing its bonds, each of which bears the cer- 
tificate of the trust company that there are 
actual mortgage loans in its possession securing 
the bond. 

A method of handling real estate mortgages 
in Europe by the government regulated mort- 
gage banks, (for which there is no provision 
in the laws of this country), is the amortization 
of loans, or their payment by instalments. 
Loans are made for long periods, and a fixed 
amount is paid each year to cover interest and 
principal. By the use of tables, the amount 
of each annual instalment necessary to liqui- 
date a loan of any amount for any given period, 
at any rate of interest, is easily determined. 
This method inures to the benefit of the ia- 
vestor in that, while the amount of the loan 
is decreased by each instalment paid, the 
security remains the same. 

The advantages and disadvantages of good 
mortgage loans as investments for the endow- 
ment funds: 

Enumerating the disadvantage of mortgage 
loans as investments for the endowment funds 
is somewhat like cataloguing the snakes of 
Ireland. 

(a) The lack of convertibility is negative, as 
the business of the Institute does not call for 
the sale of the endowment securities. 

(b) Maturing of the loan necessitates re- 
investment every five years, but as this involves 
no cost to the Institute, it is not a serious ob- 
jection. 

Some of the advantages are: 

(a) Safety of a high order, with a higher 
rate of return than other securities of equal 
safety. A maximum of return with a mini- 
mum of risk. A margin of value in the phy- 
sical property in excess of the loan equal to or 
greater than the amount of the loan. In case 
of foreclosure. the principal and interest of 
the loan and all expenses of collection, are paid 
out of the property, and if for any reason it 
should happen that the property did not bring 
enough on sale for this, usually an excess 
judgment for the balance issues against the 
borrower. Compare this with receivership of a 
corporation. If it is necessary to take the land 
in foreclosure, it is not dead property, but will 
itself produce an income until it can be sold. 


(b) Less affected by financial stringency 
or panic than any other security. 

(c) It is-“news-proof,” and not subject to 
the fluctuations affecting other securities. 

(d) Secured by tangible physical property 
that cannot be juggled from under the mort- 
gage, dissipated, or stolen, and that will not 
wear out, depreciate, burn up, or blow away. 
It is not subject to legislative attack or of- 
ficial investigation; not dependent upon public 
franchises; its value is not depreciated by 
destructive competition or corporate misman- 
agement; not affected by “good will,” “water- 
ed stocks,” “future earnings” or “contemplated 
improvements.” 

(e) Collection of interest and principal, see- 
ing to taxes, insurance, if any, and generally 
looking after the property is all done by the 
loan agent at the expense, not of the investor, 
but of the borrower. 

One writer utters this apostrophe to the 
mortgage loan: 

“There is nothing spectacular about the real 
estate mortgage. It is a solemn and quiet 
proposition. It is based upon land and worth 
its face value and no more. It pays a moder- 
ate, safe rate of interest and does not pretend 
to return a big profit in the fluctuations in its 
value. It is worth as much the day it is writ- 
ten as it is five years after, no more and no less. 
It is something that can be put away :n tl: 
safe and counted upon as cash on hand, re- 
turning as large an interest as legitimate busi- 
ness can safely give. It makes no promises 
of ten to twenty per cent dividends, but it 
also has no weaknesses in receivership and bank- 
ruptcy. Because of its stability and quiet char- 
acter, it does not appeal to the sensational 
financial writer and does not attract the 
amount of excitement that bonds and big cor- 
porations are always receiving in the pages of 
the magazines.” 

To sum up, investing is always more or less 
the business of experts. Only men of thorough 
training and long experience can avoid break- 
ers. Railroads are chronic borrowers and in 
consequence statistics and reports are available 
from which their condition may be learned. 
But when any corporation desires to market 
an occasional bond issue, it must be investi- 
gated. This requires the service of a large 
expert organization and a large expenditure of 
time and money, as represented in the work 
of reputable bond houses. Financial experts 
to look into the resources of the company; 
business experts to study its outlook for busi- 
ness, present and future; local experts to 
examine minutely every step in the proceedings 
leading up to and issuing of the bonds; engin- 
eering experts to pass upon the character of 
all construction work involved in the opera- 
tions of the company; these are brought to- 
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gether, digested, and conclusions reached, and 
the bonds are rated accordingly. 

In mortgage investments, the investigation 
of the loan field, the abstract companies, the 
farm, the farm value, the farmer, and his title, 
must all be the work of experts. 

Finally, there remains for the everyday in- 
vestor, when he has some money to put out, 
to investigate the investigators. He must de- 
termine which among all the bond dealers or 
mortgage loan companies, who would like to 
do business for him, are reliable, competent 
and experienced. 

The actual investing of the endowment fund 
is done in this way. Technically, under the 
By-laws of the Institute, the Finance Com- 
mittee is responsible for the investments. It 
appoints experts in investing as its fiscal 
agents, who advise the Committee upon all 
contemplated investments. There are now three 
fiscal agents, all of whom had long and suc- 
cessful experience in the farm mortgage busi- 
ness. 


Mr. F. W. Ward, Treasurer of the Burling- 
ton Savings Bank, of Burlington, Vermont, 
which has nearly $8,000,000 of its funds in- 
vested in western farm mortgages. One of its 
correspondents turns over paper as the Com- 
mittee requests that would go to the Burling- 
ton Savings Bank. 

Mr. H. H. Cobb, President and Manager of 
the W. C. Belcher Land Mortgage Company, 
of Fort Worth, Texas, which has a record 
of successful business since 1885, and with 
capital and surplus of $250,000. This conmpay 
guarantees all its mortgage loans. 

Dr. Harry M. Still, President of the National 
Bank of Kirksville, Missouri, and Treasurer of 
the Board of Trustees of the Institute. 

These men are all Trustees of the Institute 
and personally interested in its success. 

Whenever it becomes desirable to invest a 
part of the funds in bonds, one or more re- 
sponsible bond houses would be selected and 
appointed fiscal agents for that purpose. 


State and Local Societies 


CALIFORNIA 


The fifth annual meeting of the Sacramento 
Valley Osteopathic Association met February 
17 in Sacramento. L. R. Daniels was elected 
president; E. B. Palmer, vice-president; C. T. 
Turner, secretary; Carrie Slater, treasurer, all 
of Sacramento. 

At the afternoon session C. E. Fenner dis- 
cussed hydro-therapy and E. B. Palmer dis 
cussed hysteria. 

At the banquet held in the evening, Ernest 
Sisson, of Oakland, was toastmaster, and an 
enjoyable occasion followed. The attendance 
was large and the meeting highly successful. 


COLORADO, 


The fourteenth annual meeting of the Colo- 
rado Osteopathic Association was heldin Den 
ver, January 16 and 17. The session was an 
important one and the program exceedingly 
interesting. The Association unanimously 
passed a resolution demanding that the state 
give the osteopathic profession a board of ex- 
aminers independent of any other school of 
medicine. 

Officers were elected for the year: Presi- 
dent. G. W. Perrin, Denver (re-elected) ; 
Vice-Presidents, U. S. G. Bowersox, Long- 
mont. Clara Richards, Denver: Secretary, J. 
Alvin Stewart, Denver; Treasurer, F. A. 
Luedicke, Denver. 

J. A. Stewart, D. O., Secretary. 


GULF STATES 


The fifth annual meeting of the Gulf States 
Osteopathic Society was held at Gulf Port, 
Miss., February 19. The attendance was un- 
usually good and several most excellent ad- 
dresses were made, including a public address, 
“The Evolution of Medicine,” by Dr. Percy 
H. Woodall, Birmingham, Ala., chairman of 
the A. O. A. Publicity Bureau; “Presidential 
Address,” C. G. Hewes, New Orleans; “The 
Removal of Gall Stones and Renal Calculi,” 
R. W. Conner, New Orleans; ‘Lumbar and 
Sacral Lesions and Their Relation to Women’s 
Diseases,” Ollie C. Farthing, Meridian; “Post 
Typhoid Neuritis,” E. M. Sasvil, Montgom- 
ery; “Osteopathy for the World,” Alice L. 
Conger, Akron, Ohio; “Conservation of Osteo- 
pathy,” H. A. Price, Alexandria; “Innominate 
Lesions and Possible Sequelae,” Ellen B. 
Ligon, Mobile; “The Need and Means of a 
Wider Publicity,” Percy H. Woodall, Birm- 
ingham; “Torticollis,’” C. G. Hewes, New Or- 
leans. 

Officers elected: President, Grace Bullas, 
Biloxi, Miss.; vice-president, J. M. Phillips, 
Hattiesburg, Miss.; secretary, P. H. Woodall, 
Birmingham; treasurer, E. M. Sasvil, Mont- 
gomery. Birmingham was chosen as the next 
place of meeting. 


KANSAS 


The eleventh annual meeting of the Kansas 
Osteopathic Association will be held at the 
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National Hotel, Topeka, April 5 and 6. The 
president’s address, by J. H. Bower, is sched- 
uled for 2:15, which will be followed by busi- 
ness session. F, M. Godfrey will discuss the 
question, “Is Osler Drifting Away from Medi- 
cine Toward Osteopathy?” At the evening 
session W. J. Connor, of Kansas City, will give 
a demonstration. At the Saturday session 
George Still will deliver an address, subject, 
“The Present-Day Osteopathic Belief and Edu- 
cation.” Question box will also be conducted 
by him at the afternoon session. 

Many important business features will be 
discussed, such as legislation and a consider- 
ing of, and preparation for, the suit of the 
medical society against Dr. Pellette, who will 
be present. It is announced that the railroad 
fares will be pooled, so the attendance should 
be large. 

The program has been arranged by Drs. W. 
S. Briscoe, M. E. Alspach and S. Temple, To- 
peka. 


MARYLAND 


The Maryland and Baltimore City Osteo- 
pathic Association held a most successful joint 
meeting in Baltimore February 17. At the 
afternoon sessions Charles Hazzard, of New 
York, discussed “Auto-Intoxication,’ and O. 
J. Snyder, of Philadelphia, “Visualized Osteo- 
pathic Mechanics.” 

At the banquet held in the evening Dr. Har- 
rison McMains was toastmaster, and addresses 
were made by Drs. Hazzard, Snyder, H. A. 
McMains, Mr. George H. Shibley, of Wash- 
ington, and a number of prominent local busi- 
ness men. The attendance was large and a 
profitable and entertaining meeting is reported 
by those who attended. 


MASSACHUSETTS 


The A. T. Still Osteopathic Association held 
its February meeting with Mark Shrum in 
Lynn. A case of gastralgia was presented for 
diagnosis and treatment. Each member pres- 
ent examined the case, noted on a piece of 
paper the lesions as he located them, and after 
all had thus diagnosed the case separately, the 
several diagnoses were read and discussed. 

The February meeting of the Boston Osto- 
pathic Society met February 17, when Dr. 
Emily G. Wilson read an interesting and 
thoughtful paper, subject, “Venereal Diseases 
from a Woman’s Standpoint.” Discussion 
followed, led by Francis A. Cave and Helen 
G. Sheehan. F. A. Dennette conducted open 
parliament in technique. A discussion of the 


methods of the leading osteopaths at the Chi- 
cago convention of the A. O. A. was indulged 
in. Drs. J. J. Howard, G. E. Smith, Mary A. 
Small and K. L. Achorn led in this part of the 
discussion. 
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The eight annual meeting of the New Eng- 
land Osteopathic Association will be held in 
the Hotel Vendome, Boston, May 24 and 25. 
Mark Shrum, of Lynn, one of the most suc- 
cessful osteopaths of the country, will talk on 
typhoid fever, and Lallah Morgan, of Provi- 
dence, will have charge of the gynecological 
clinic. A banquet will be held at the close of 
the meeting, and all osteopathic physicians in 
New England and near-by states are urged 
to attend. 


MICHIGAN 


The Eastern Michigan Association held its 
March meeting on the oth with B. L. Hayden, 
of Saginaw. C. E. Williams read an interest- 
ing paper on asthma and bronchial troubles, 
which he handled in a masterly manner, and 
the discussion which followed brought out 
many interesting points. Clinical cases of 
chronic gastritis, hemiplegia and hip joint dis- 
eases were presented. 

At the previous meeting a splendid paper on 
“Pneumonia” was read by B. L. Hayden. The 
May meeting will be held with Drs. K. F. Kin- 
ney at Lapeer. 

O. B. Gates, D. O., Sec’y. 


The Detroit Osteopathic Society met Feb- 
ruary 12 in the Hotel Pontchartrain and 
elected the following officers: President, G. A. 
Ford; vice-president, W. W. Stewart; secre- 
tary and treasurer, Rebecca Mayers; trustees, 
M. W. Hutchinson, Charles Bennett and Dor- 
othy Sellards. 


MINNESOTA 

The Minnesota Osteopathic Society held its 
annual meeting in Fairmont on January 11. 
W. H. Bedwell, of Mankato, was nominated 
for membership on the State Osteopathic 
Board of Examiners in place of F. D. Parker, 
of St. Paul, whose term expires. C. W. John- 
son, professor in Des Moines Still College, 
gave an address on “Pathology and Bacteriol- 
ogy in their Relation to Osteopathy.” A. D. 
Becker Preston, president of the organization, 
gave an interesting lecture on “Infectious and 
Contagious Diseases and Their Treatment.” 
He urged that the osteopathic profession give 
more attention to the treatment of acute cases. 


NEW YORK 

The mid-year meeting of the New York 
Osteopathic Society was held in Albany March 
9. It was preceded by session on the night of 
March 8 of the local organization, when H. D. 
Sweet, of Glens Falls, conducted clinic and 
discussed “Scoliosis,” and E. E. Tucker, of 
New York City, gave an address; subject, 
“War.” 
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At the Saturday session, “The Heart and 
Circulation” were discussed by J. B. Arthur, 
Charles Hazzard, New York, and Robert H. 
Graham, Batavia. “Blood Pressure” was dis- 
cussed by Claud Bancroft, Penn Yan, and F. 
C. Lincoln, Buffalo, and J. L. Bingham, 
Ithaca. At the afternoon session Dr. Carl P. 
McConnell, of Chicago, as the guest of honor, 
discussed the “Vasomotor System.” 

Much important business transacted. 
The regular annual meeting will be held in 
October. 

NEW YORK CITY 


The regular monthly meeting was held at 
the Astor House February 24. Paper by Dr. 
Earle S. Willard, Philadelphia, “Reasons for 
Urging Academic Revision of the Principles 
of Osteopathy,’ was listened to with much 
interest and discussed by Drs. J. A. DeTienne, 
E. E. Tucker, H. F. Underwood, Charles Haz- 
zard, L. Mason Beeman, following which J. 
Ivan Dufur, Philadelphia, held a clinic in 
nervous diseases and heart affections. The 
meetings are well attended and considerable 
interest is manifest. 

OHIO 


The Miami Valley Society met March 7. H. 
H. Gravett was the speaker, his subject being 
“The Osteopathic Treatment of Nervous Dis- 
eases.” The speaker drew from the wealth of 
his experience gained in seventeen years of 
practice at Piqua. The discussion was most 
helpful and the attendance of local osteopaths 
and those from the near-by towns was excel- 
lent. 

W. A. Gravett, D. O., Sec’y. 


SAN FRANCISCO BAY 


The seventh annual meeting of the Bay As- 
sociation was held at St. Francis Hotel Feb- 
ruary 9. Otis F. Atkin, Portland, Ore., was 
the guest of honor and chief speaker, his sub- 
ject being “Mechanical Aids other than 
Manipulation in the Treatment of Visceral 
Ptosis and Structural Scoliosis.” At the even- 
ing session Dr, Akin again discussed scoliosis 
and conducted several surgical clinics. He 
also reduced a congenital hip case in a manner 
that attracted most favorable comment from 
those present. 

It is announced that Dr. Akin will return to 
the State Convention in the early summer, 
which meeting he will address, and at which 
time he will again see the case operated upon. 
It is reported that Dr. Akin’s addresses and 
clinics were much appreciated. 


COMING MEETINGS 


Washington.—Eastern Washington, at Spo- 
kane, April 5. A splendid program and at- 
tractive entertainment features are promised. 

Iowa.—The Iowa Osteopathic Association 
will hold its annual meeting in Des Moines the 
latter part of May, at which Dr. Carl P. Mc- 
Connell, of Chicago, will be the guest of honor. 

Illinois —The thirteenth annual meeting of 
the Illinois Osteopathic Association will be 
held on June 15. Present officers are Emery 
Ennis, Springfield, president; A. P. Kottler, 
Chicago, secretary-treasurer. 


Short News Notes 


CHARACTER BUILDER 

This magazine, now in its 25th year, in its 
December issue, devotes the greater part of its 
space to osteopathy and calls it the “osteo- 
pathic number.” In this issue are articles by 
Drs. Louisa Burns, R. D. Emery, A. L. Evans 
C. A. Whiting and other well-known writers. 
The office of the publication is Salt Lake City 
and the editor is J. T. Miller, associated with 
the Pacifi¢ College of Osteopathy. 


SILENT EDUCATORS 


Dr. Percy H. Wodall has arranged a series 
of a dozen very pointed and pithy paragraphs 
which are neatly printed in colors and suitable 
for framing or tacking on the wall of treatment 
rooms. These are really “educators,” and will 
set many a patient to thinking along the lines 
of osteopathic philosophy. In a subsequent 
issue the JourNaAL will announce how these 
educators may be obtained. 


DECLINE IN DEATH RATE, 

According to the recent census bulletin the 
death rate in eight of the large cities in the 
United States for the past year has been re- 
duced from 15 per thousand in 1910, to 14 per 
thousand in 1911. The area now covered by 
complete mortality returns comprises twenty- 
two states and forty-five large cities outside 
of these states, representing a total population 
of over fifty-seven million. The 1911 death 
rate was 14.4 per thousand of population as 
compared with 15 for IgIo. 

Of the larger cities Boston alone shows an 
increase over last year from 17.2 to 185. Of 
the cities in the over half million class, Cleve- 
land has the lowest rate, 13.5. Pittsburg 
shows the greatest decrease in the death rate, 
dropping from 17.9 in I910 to 14.7 in I9QITI. 
New York’s death rate is given at 15.5; Chica- 
go at 14.3; Philadelphia, 16.3; St. Louis at 
15.5, and Baltimore 18.4. 
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DETROIT PAPER WRITES UP OSTEOPATHIC WORK 


In a recent issue of the Detroit Journal is 
an illustrated article of several columns tell- 
ing of the remarkable work done in cases of 
infantile paralysis, by Dr. Winifred De- 
Wolf, an osteopathic physician of that city. 
While the article is not as one would have pre- 
ferred it to be written, the fact of the effi- 
ciency of the osteopathic work is brought out 
very clearly and has caused much attention to 
be given to the practice in those cases, not 
only in Detroit, but many inquiries from dis- 
tant states. 

Dr. DeWolf writes that the account was to 
have been submitted to her for revision be- 
fore being published, and that she would have 
insisted that it be less personal and more os- 
teopathic, but it shows that when we have live 
material the press is willing to use it. 


A NEW LIFE SAVER 


Much interest has been manifested of late by 
the medical press over a little instrument 
known as the Pulmotor, a German invention, 
which operates on the plan of alternate suc- 
tion and forcing of air from and into the lungs. 
It is useful for resussicitation of persons from 
drowning, asphyxiation and perhaps certain 
cases of shock. Several cases where life had 
been apparently extinct for several hours are 
said to have been restored by this means. It 
was reported that in Germany the instrument 
has been helpful in: pneumonia cases. 


FREE SPEECH ASSAILED 


Recently it was announced that Mr. B. O 
Flower would lecture in Kalamazoo, Mich. It 
is said that the Academy of Medicine of that 
city, after it was known that a certain church 
building had been offered for his use, secured 
the withdrawal of the offer, and then strove 
to secure an injunction to prevent Mr. Flower 
from giving his lecture in the Academy of 
Music. In this, however, it was unsuccessful, 
so the newspaper accounts go, and the capacity 
of the Academy of Music was not equal t 
holding those who wished to hear the lecture. 
such interest had the opposition awaked. It 
seems that Dr. Flower had no intention of 
making a radical talk, but of defining the ob- 
jects of the League for Medical Freedom and 
answering some of the charges that had been 
made against it as being connected with patent 
medicine manufacturers and the opponents of 
pure food laws. Feeling in parts of Michigan 
has run pretty high in regard to certain com- 
pulsory measures, but this action of the medi- 
cal society in trying to prevent a citizen from 
making an address on a live question seems tc 
be high-handedness run to seed. 
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NIHILISM AND IGNORANCE. 


Dr. Philip E. Hoemell, professor of Materia 
Medica in a New Jersey College, recently de- 
livered an address in Jersey City before the 
alumni association of his college, subject, 
“Drugs vs. Osteopathy and Christian Science.” 
He asks the question, “What shall a person 
do if he has an obstinate grip cough, follow 
the advice of the therapeutic nihilist and cough 
his head off, or take a cough syrup?” Further 
he inquires, “Is there anything in osteopathy 
or Christian Science that will reduce a fever 
better than aconite and nitre internally, and 
alcohol bathing externally? No, sir, there is 
not. All the prayers in creation and all the 
rubbings and kneadings of the osteopath will 
prove in vain.” 

Poor blind leader of the blind. 


COOKE RIDICULES OWEN. 


Edmund Vance Cooke, the well-known 
author and publicist, has written a very clever 
article, “In Hog Signo Vinces,” in which he 
quotes Senator Owen’s overworked narrative 
of the woman who had a sick hog and notified 
the government, and it at once sent a corps 
of specialists to look after her hog. Her neigh- 
bor had a sick child. She appealed to the 
government, but there was no department of 
health to send a corps of specialists to treat 
the child. “Shameful,” says Owen. “We 
need a department of medicine to protect our 
babies.” Cooke says some people are not sat- 
isfied with a paternal government. They want 
a maternal government. He argues that a 
government is not a God, beneficent and om- 
niscient, but is simply a man-administered 
affair no better than you and I make it; that 
the reason we have bureaucratic and depart- 
mental government is because the plain citi- 
zens turn over so much of it to the govern- 
ment to administer. We say, according to 
Cooke, “Oh, let Uncle Sam do it,” as if he 
were a kindly old uncle with no axes to 
grind and nothing to do but look after our 
needs, when really there have been some 
doing Uncle Sam’s work in late years who are 
not altogether of this temperament and man- 
ner of thinking. 

Taking up the hog argument, he suggests 
that cholera breaks out and the Government 
can come in and kill all of them. That is a 
part of the hog protection, for it is nothing 
unusual for the government to kill any and 
all animals contaminated with contagious dis- 
eases. That is protection, he says, and asks 
if we want the same protection for our chil- 
dren. He maintains that if there is anything 
in the hog argument that this is not an absurd 
deduction. He goes on further to state that 
in breeding of animals the Government makes 
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a study and comes in and says how the several 
strains should be crossed, as, for instance, one 
neighbor’s white pigs with another’s Black 
Polands or Chester Reds. Keeping close to 
the argument, he says in a few years the gov- 
ernment officials will be telling you that your 
white children and your neighbor’s black 
children will also produce better offspring if 
mated; that a mixture of blood is a good 
thing in the human as well as the animal race. 
And he argues that if children are to be con- 
sidered as hogs, and if we recognize this argu- 
ment, that we must recognize his other argu- 
ment, or the only answer to the whole thing 
is “That children are not hogs.” 


ANOTHER DOCTOR IN POLITICS 


Honorable John J. Kindred, of Astoria, N. 
Y., is the same individual as Dr. Joseph J. 
Kindred, M. D., of Rivercrest, L. I. John J. 
Kindred, M. C., delivers an address before 
Congress on the election of senators, and in 
the envelope containing the speech, the post- 
age of which is covered by his franked en- 
velopes, he encloses advertising matter written 
by Joseph J. Kindred, M. D., booming the 
sanitarium he conducts on Long Island. 

Being a Congressman seems not to be a big 
enough job for this disciple of Organizer Mc- 
Cormack. He is taking the advice that has 
been passed down the line and is getting into 
politics and would get into prison, but it is 
said that while this use of the mails is con- 
trary to law, there is no penalty attached for 
its infraction. 


ON FIGHTING DISEASE, 


Dr. L. R. Welzmiller, in inaugurating a 
“good health” class in one of the Young Men’s 
Christian Associations in New York City re- 
cently called attention to the fact that the only 
satisfactory method of fighting disease was 
to keep the body in a state of resistance. He 
said that in the contact with the million of 
disease germs of every-day routine life in the 
large cities the outcome is a matter of the 
survival of the fittest, and the only way to 
keep well is to prepare the body to come off 
best in the struggle. He called attention to 
the resistance of the Hebrew race to tubercu- 
losis, and accounted for it on the ground that 
the race from its living in crowded quarters 
had always had to fight against it, and had 
therefore gained a certain degree of immunity. 
On the other hand, he called attention to the 
fearful death rate of the southern negro and 
the Indian of the plains, who live under much 
more favorable surroundings for escaping the 
disease, but who die readily of it because 
through generations past they have not resist- 
ed the disease and thus secured any degree of 
immunity. 


Whether or not this be the explanation of 
the difference in the mortality among the sev- 
eral races mentioned, the idea of a fighting, 
resisting spirit in the body as the best pre- 
ventive to contracting disease, is well worth 
consideration. 


ON WATER DRINKING 


In line with this we offer the following 
which ought to provoke comment from some 
of our thinkers on diet and digestion: 


“T. B. Hawk, in The Archives of Internal 


. Medicine, September 15, 1911, continues his 


studies on water drinking, this time with ref- 
erence to the activity of the pancreatic function 
under the influence of copious and moderate 
water drinking with meals. As a result of 
laboratory experiments he concludes that the 
ingestion of water at meal time, ranging in 
volume from one-half to one and one-third 
liters, stimulates the pancreatic function in 
two ways: 

“First, by direct stimulation of the nervous 
mechanism of the pancreas, while the water 
is still in the stomach. 

“Second, by increased stimulation occurring 
upon the entrance of the increased volume of 
acid chyme into the duodenum. 

“Dr. Hawk says that the drinking of water 
with meals should bring about a more rapid 
and complete digestion and absorption of the 
fat and carbohydrate constitutents of the diet, 
and these observations have been verified by 
laboratory experimentation.” 


A DIAGNOSTIC POINT IN APPENDICITIS 


From the Zentrablatt fiir Chirurgie, Leipsic, 


we quote this item on the diagnosis of appendi- 
citis which is unique: 


_“Perman palpates the left iliac fossa on sus- 
picion of appendicitis, and has found that pres- 
sure on the left side induces pain at Mc- 
Burney’s point in case the appendix is much 
diseased and otherwise not. The pain thus 
indirectly induced at McBurney’s point occurs 
most distinctly when the left side is lightly 
pushed in towards the right side, the patient 
breathing naturally, the abdominal muscles re- 
laxed. He always prepares to operate when 
he finds this indirect pain, and he always found 
it accompanied by severe pathologic changes 
in the appendix or close vicinity or both, even 
when there was no rigidity of the abdominal 
wall. He has found this sign positive also in 
cholecystitis with severe lesions, as also in a 
limited experience with gynecologic affections. 
Perman interprets this indirect sign differently 
from Rovsing.” 


If this is a reliable diagnostic sign, it will 
simplify what is often a very difficult question 
to decide. 
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THE COLLINS CASE 


Elsewhere in the JourNaL will be found a 
review of the United States Supreme Court de- 
cision in regard to Ira W. Collins, of Texas. 
As is probably known to the JourNAL readers, 
Collins has been a most exasperating advertiser 
and his illustrations and head lines in red ink 
in the newspapers, as well as in the personal 
claims made, reflect anything but credit upon 
a school of medical practice. Since the term- 
ination of his suit, which means that the state 
had a right to define the practice of medicine, 
and that he is amenable to that law, he now 
uses the newspaper space to tell what a great 
thing his suit has been for osteopathy in es- 
tablishing it on a basis the equal of other pro- 
fessions. 

So far as we know, every one familiar with 
his suit thus far understood that he was suing 
for permission to practice in the state, and 
never associated it with any far-sighted and 
benevolent means of advancing osteopathy or 
of establishing its right to exist. The pre- 
sumption is that Collins must now stand the 
examination or quit. 


SPLITTING FEES CONDEMNED 


The medical profession in New York State 
has been much in the prints of late in regard 
to surgeons, specialists and consultants split- 
ting fees with the general practitioner. In 
Buffalo the medical society took action and 
called the attention of the Board of Regents 
for the State to the practice, and the Commis- 
sioner of Education Draper arraigned this 
practice most severely. The New York City 
Medical Society has more recently taken the 
matter up, and, of course, the better thought 
in the profession is to find some means for 
stamping it out. However, the impression is 
that the practice is growing, and that many 
of the so-called specialists are paying younger 
and less experienced physicians for referring 
work to them. 

The Commissioner, Draper, is very strong on 
the point that there should be no interest for 
the fellow-physicians (the so-called hippocratic 
oath) which should be above the rights of 
man. With this feeling all right-thinking peo- 
ple should agree. 


TERMINATION OF THE BANDEL SUIT 


The Court of Appeals of New York State 
on March 8 handed down a decision, which is 
final, in regard to the long drawn out Bandel 
suit. It will be recalled that several years 
ago, soon after the law in New York State 
was enacted, the Department of Health of New 
York City refused to recognize the death 
certificate drawn by Dr. Charles F. Bandel, of 


1025 


Brooklyn. Dr. Bandel appealed the case and 
won, but the Health Department then revised 
its rules to discriminate against the osteo- 
pathic physicians. The decision of the Su- 
preme Court is to the effect that the city of 
New York has the right to make its own health 
requirements and discriminate as to whether 
osteopaths, although recognized by the State 
of New York, are qualified to issue certificates 
of death. 

The contention of the Health Department 
appears to have been that as the New York 
law does not give the osteopath the right to 
the use of internal drugs and surgery, he 
therefore is not in the possession of all that 
a physician should be in possession of in order 
to give a certificate of removal and burial of 
the body. 

One of the justices, while concurring in the 
opinion, intimated that the rights under the 
law might have been different had the suit 
been brought in the name of a physician who 
holds a license by examination, rather than by 
one, as is the case with Dr. Bandel and most 
of the osteopaths in the state who received 
their licenses by virtue of the fact that they 
were in the state when the law went into ef- 
fect. However this may be, unless the boards 
of health of the state make regulations which 
are not discriminatory, it appears that an ap- 
peal must be made to the legislature. 


“MEDICAL FREEDOM” 


The National League has recently started 
a monthly publication under the above name, 
which prints much matter that should be in 
the hands of the public. It matters not what 
school of medical practice one may rely on or 
whether his practice may be that of the former 
mayor of Baltimore who recently declared that 
he has not taken a dose of medicine in twenty 
years, the matter printed by Medical Free- 
dom should be in his hands. It does not pro- 
mote intelligence nor usefulness as a citizen to 
know one side of public questions only, and 
very much that is accepted is so merely be- 
cause no one takes enough interest to investi- 
gate the truth. 

Thus far Medical Freedom seems to be sane 
and conservative in its statements on these 
questions, and, as a means of education, is 
amply worth the price, fifty cents per year. 


RADICAL OPERATION TO MAKE AN ACROBAT. 


The Humane Society of Cincinnati has been 
investigating the case of a Greek who was 
giving private performances with his three- 
year-old boy whose wrists and ankles had been 
broken at the age of ten days in order to 
change the action of the wrist and ankle joints. 
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From the description it would seem that the 
ligaments were torn loose so as to permit 
extreme flexion and extension of both of these 
joints in order that the child might assume 
what would otherwise be impossible positions. 

As this treatment was given three years 
ago and the child now suffers no pain and lit- 
tle deformity, the humane society officials 
could do nothing except to exact from the 
father the promise that no public exhibitions 
would be given by the child until he was at 
least eight years of age. The officers saw the 
child bend backwards with hands and feet on 
the floor, making an arch of his trunk, which 
would easily support 150 pounds of weight. 

TO DEBATE LEGISLATIVE SITUATION 

The Des Moines papers announce a challenge 
alleged to have been made by S. S. Still and 
George Moore to the profession of the State 
to debate publicly at the State meeting in May 
the question: “The Effectiveness of the Present 
Law.” As this is a professional and not a 
public matter and as these notices reach the 
public rather than the profession, the form of 
challenge seems to the JourRNAL to be ill-ad- 
vised to say the least. Yet references to the 
challenge reappear in the papers. 

QUARANTINE DEPARTMENT REVERSES ITSELF. 

In 1897 the medical profession declared 
Trachoma a dangerous, contagious disease 
and more immigrants were detained and de- 
ported at the port of New York City on ac- 
count of this disease than any other. Since 
that time investigation has shown that the 
disease is not contagious, or if contagious 
only mildly so, and then perhaps only where 
there is inflammation to increase the suscept- 
ibility. A few months ago the Surgeon-Gen- 
eral, taking in account this change of attitude, 
reversed the decision, and now Trachoma is 
not a deportable disease. 

While it is well to take precautions, this is 
given to show that many times when the phy- 
sicians are cock sure of a thing it may prove 
to be untrue. 

HOLDING UP GRADUATES OF STILL COLLEGE. 

Des Moines papers announce that the Medi- 
cal Board of Examiners has declined to. grant 
licenses to the recent graduates of the Des 
Moines Still College. From the newspaper ac- 
count it appears that the State Osteopathic As- 
sociation must endorse a college before its 
graduates will be recognized by the examin- 
ing board. The directors of the association 
it seems, recently endorsed the college, but the 
Board of Examiners has ruled that this action 
cannot be substituted for the action of the 
State Association. Hence the graduates must 
wait until after this action has been taken at a 
regular meeting of the state body. The asso- 
ciation meets in May. 


TYPHUS VACCINATION FOR THE NAVY. 


It is announced from Washington that the 
Navy Department has determined to follow the 
lead of the army and vaccinate all officers and 
enlisted men against typhoid, and the order 
to this effect says: 

“As soon as practicable after the receipt 
of this order typhoid prophylactic will be ad- 
ministered to all officers and enlisted men of 
the Navy and the Marine Corps under the age 
of forty-five years who have not already re- 
ceived it or who have not already had a well- 
defined case of typhoid fever. 

“Typhoid prophylactic will be administered 
to all recruits under forty-five years of age, 
immediately upon their arrival at a training 
station, receiving ship or marine recruit depot. 
This applies to all men re-enlisting who have 
not received such treatment.” 

This does not seem to leave much choice to 
the individual. If he enlists in the government 
service he assigns away practicallv all rights 
over his body and the means upon which he 
relies in disease, or to escape disease. 

It seems somewhat queer that the govern- 
ment takes these compulsory steps before the 
efficacy of these principles have been fully 
established to even the medical profession. 
Before a principle of medication deserves to 
be made compulsory it should be that well 
established and recognized as not to need to 
be made compulsory. 

SURGERY CALLED “TRESPASS.” 

A year or two ago a woman in New York 
had a pain in her side and was advised by 
her physician and surgeon that the appendix 
should be removed. She submitted to this 
operation, and when the surgeon opened the 
abdomen he considered it advisable to remove 
also another organ, the name of which the 
press dispatch does not give. 

The surgeon is now being sued by the hus- 
band of the woman for “assault and trespass,” 
in that he removed an organ from the body of 
the woman without her knowledge or consent. 
Ten thousand dollars are demanded as dam- 
ages for the “assault and trespass.” 

The final decision in this case will be await- 
ed with interest, as it opens up a point in 
which surgery is vitally interested. 

SERUM FOR PNEUMONIA. 

It is announced from New York that the 
fire commissioner is considering the advisa- 
bility of submitting all pneumonia cases in 
the New York Fire Department to the Rocke- 
feller Institute for Medical Research, for treat- 
ment with the new pneumonia serum, which 
this institute claims to have perfected. It is 
further stated that one resident physician, three 
nurses and three orderlies will be assigned to 
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each patient, the cost of which is to be $1,000. 

The dispatch further significantly announces 
that no experiments have been made with 
human patients up to this time because of the 
difficulty of securing the subjects, therefore the 
Institute made application to the Fire Depart- 
ment. 

The facts are not obtainable as to whether 
the men when sick are to be subjected to this 
treatment or whether appeal is made to them 
that they are to have this high priced treat- 
ment free. Firemen and policemen and _ all 
the employees of a municipality are entitled to 
the best of care and attention, but it is to be 
wondered whether they know wnen they sub- 
mit to it that they are the first human beings 
upon which this radical experiment is tried. 
The institute wants subjects. The commis- 
sioner wants health for his men, but the time 
has not yet arrived when compulsion in treat- 
ment will be tolerated. 


PERSONALS 

Kendall L. Achorn, of Boston, a member of the 
Massachusetts militia, has been doing duty with his 
corps of cadets, which is popularly known as the 
Governor’s Guards in connection with the textile strike 
at Lawrence. 

William R. Munger has sold his practice at Salis- 
bury, N. C., to F. M Thomas and will remove to 
Silver City, New Mexico, and be associated in prac 
tice with Leonard Tabor. 

William R. Archer, a recent graduate of the A. S 
O., has located in the Security Building, Lincoln, 
Nebraska. 

E. W. Myers and wife, recently of Vancouver, 
Washington, have sailed for West Africa, to take 
up medical missionary work there They expect to 
reach their field about April 15. 

H. H. Moellering, who with his wife has practiced 
for a number of years in Dresden, Germany, has re- 
cently opened offices in Berlin, Mrs. Moellering re- 
maining in Dresden. His permanent Berlin address 
will be announced in the near future. 

T S. Stephenson entertained the District Society 
at his home, in Cedar Falls, Iowa, on March 5. 

J. D. DeShazer, formerly of Durango, Colo., after 
a post-graduate course at _ the A. S. O, has located 
for practice in the Neave Building, Cincinnati, Ohio. 

John H. Lee has reopened his office in Billings, 
Montana, and is located in the Acme Building. 

Robert D. Healey, of Pacific Grove, has recently 
returned from a month’s trip to points of interest 
in Northern California 

Drs. E. H. and Abbie Barker, of Liverpool, Eng- 
land, announce the opening of consulting rooms in 
the Albany Chambers, St. Ann’s Square, Manchester, 
England. 

Frank P Pratt, recently of the faculty of the A. 
S. O., now located at 5 Clairmont Gardens, Glasgow, 
Scotland, sends the several 
Glasgow papers giving flattering report of an ad- 
Dr. Pratt before the Health Culture 
Society of that city. It is indeed gratifying that 
Dr. Pratt’s short stay in so large a city has brought 
him this invitation to appear before one of the large 

ieties of the cit - 

a A. Price, of Caduhome City, has been substituted 
as the State National Commitreeman for Oklahoma 
in place of J. J. Schmidt, of Tulsa, who has been 
forced to a Aueapaaataed on account of a severe 
ttack of typhoid. 

Ella X. len announces that she has closed her 
offices in St Augustine, Florida, and is now spending 
some time on her plantation near that city, and doing 
a limited amount of treating her clientele at their resi- 
dences. 

Marrtep—Dr. Millicent Smith and Mr H. H. Ross, 
both of St. Joseph, Missouri, at the Baltimore Hotel, 
Kansas City, February 3, 1912. At home, 2623 Seneca 
street, St Joseph, Mo. 


BORN 
To Dr. and Mrs. H. C. Kirkbride, Norristown, Pa., 
February 21, a daughter, Jane Mills 
_ To Dr. and Mrs. Herbert A Thayer, Granite Build- 
ing, Rochester, N. Y., March 3, a son, Harold Eu- 
gene. 
DEATH OF DR SMITH 
The Dundee Advertiser of February 16 announces 
the death of Dr. William Smith in that city of pneu- 
monia. In speaking of Dr. Smith’s life, a-half column 
account is given of his association with the develop- 
ment of osteopathy in this country. As is generally 
known, Dr. Smith was one of the first, if not the 
first, to receive a diploma in osteopathy, and was in- 
timately associated with Dr. Still for a number of 
years before going to Europe to practice 
FOR SALE 
The much sought after. I have two copies of Vol- 
ume II, which will be sold at a reasonable figure 
considering their rarity. Any one interested in com- 
pleting his file of the greatest JourNnat published in 
the world, write Dr. W. S. Mappvux. 
435 Central Block, Pueblo, Colo. 
FOR SALE 
A Spanish Leather Mahogany Karpen Bed Daven- 
port, suitable for reception room; unusually handsome 
piece; good as new; half original price; could be de- 
livered in or near New York cheaply Address Jour- 
NAL OF A, O. A., Orange, N. J. 
FOR SALE 
By an osteopath forced to retire from practice by 
ill-health, six years’ files of JourNAL, beginning with 
1905; also a hundred or more of the best medical and 
osteopathic texts. These are all in first-class condition 
and a list and price of each work will be sent to any 
inquirer Address Journat or A. O. A., Orange, N. J. 


APPLICATIONS FOR MEMBERSHIP 

Card, F. C (A), 826 Fourth street, Madison, Iowa. 

Crane, Jessie M. (A), 922 Summit street, Grinnell, 
Towa. 

Elliott, G. G (DMS), 1685 Dundas street, West 
Toronto, Ontario. 

Friend, Lillian (A), Wray, Colo. 

Glasgow, Joseph C. (A), Reedley, Calif. 

Green, Loren (DMS), 1685 Dundas street, West 
Toronto, Ontario. 

Houriet, Catherine Elise (A), Akron, Ohio. 

Ireland, Elmer P. (LA), Norfolk, Neb. 

Jacobs, Wellington (A), Freeport, III. 

McNicol, A. M. (S), Dallas, Oregon, 

Nichols, M. F. (A), Meridian, Miss 

Pease, H. L. (A), Bradley Building, Putnam, Conn 

Samuels, Hugh R. (A), Foulk Building, Chillicothe, 
Ohio. 

Simpson, Robert H. (S), Kinmouth Building, As- 
bury Park, N. J 

Vallier, A. E., Columbus, Neb. 

Ward, Maude Elizabeth (A), Steamboat Springs, 
Colo. 

CHANGES OF ADDRESS 

Allison, John S., is now practicing at Timpken 
Bldg., San Diego, Cal. 

Bell, H. R., from St. Atkinson to Marinette, Wis. 

Brittain, Ethel, is now practicing in Dyersburg, 
Tenn. 

Daniel, O. L., from Corydon, Iowa, to Brooks, Al- 
berta, Canada. 

Dellinger, L. J., from 209 to 328 South Walnut 
street, Bucyrus, Ohio. 

Evans, W. S., from Studio Bldg. to Deardorff Bldg., 
Kansas City, Mo. 

Lacy, H. N., from Belmont street to Northwest 
Bldg., Portland, Ore. 

Love, Nellie Long, from Parlier to Danville, Cal. 

McCracken, Earl, from Room 301 to Rooms 311 to 
314 First National Bank Bldg., Shreveport, La. 

Meredith, O. R., from 212 South Bunker Hill ave- 
nue to 1044 Overton street, Los Angeles, Cal. 

Mitchell, C. R., from Long Beach, Cal., to Saska- 
toon, Canada. 
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ADVERTISEMENTS 


Have you succeeded 


in satisfying yourself and that patient who has 
been coming to you for some time now complaining 
of Indigestion ? 

It is more than possible that the Indigestion 
from which he suffers was caused solely by the 
Water he was drinking. 

We have been surprised many times to have 
apparently very intelligent people say to us ‘‘O, 
the water in this town is very fine. It is so clear 
and pure.’’ It may often happen that water that 
is pure from the point of view of infection and 
that is clear and bright and sparkling, neverthe- 
less contains such mineral ingredients as to be a 
constant source of stomach irritation. 

We have been greatly pleased by reports of 
sufferers from Indigestion who have been relieved 
and apparantly cured as soon as Ballardvale Spring 
Water was adopted as the regular drinking water. 

We think the reason is that it is almost abso- 
lutely soft and yet being a natural Spring Water 
is much better adapted to human consumption than 
distilled water. 


The Ballardvale Springs Co. 


BOSTON, MASS. 
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ADVERTISEMENTS. 


Cole’s Perfect 
Sight Restorer 


Operates to exert both pressure and 
suction equally around and upon the eye, 
and by a process of moulding and stimu- 
lation restores the eye to normal shape 
and function. For Nearsight, Farsight, 
Dimness, blurred eyes, in fact all refrac- 
tive errors, the P. S. R. is the simplest 
and best of all. Gives great relief in 
sick headache, and ocular vertigo. 
Made of polished Hard Rubber and 
cannot wear out. Price $4.50. 


PERFECT SIGHT CO., 
Oklahoma City, Oklahoma. 


Da. C. B. Dr. E. H. 


President Resident Physician 


The A. T. Still Park Springs 
Sanitarium 
BENTONVILLE, ARKANSAS 


HIS new sanitarium was opened September 
I, 1910 and is now in operation. It is loc- 
ated in the Ozark Mountains, where the clim- 
ate is ideal—not cold in winter, not hot in 
summer, sunshine every day. The building 
and equipment are modern throughout. New 
building, new furniture, steam heat, trained 
nurses, beautiful grounds and natural springs. 
In fact, everything for the comfort of the pa- 
tients. An ideal place for all classes of chronic 
sufferers, as the climate permits outdoor living 
We have accommodations for about 100 pa 
tients. For further information, address 


DR. E. H. LAUGHLIN 
BENTONVILLE, ARK. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. I., “Basic Principles,” Vol. IL., “The Nerve Centers.” 
Volume IIL, “The Physiology of Consciousness.” Price for each volume, $4.00 


Address DR. MARION BURNS, 
THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


THE DR. GLASCOCK FOLDING TABLE 
7 IT’S A BACK SAVER 


| and obviates all awkwardness, embarrassment, 
and weariness connected with treating on low 
beds; folds flat to set in closet; oak turned legs, 
| pantasote cover, perfectly strong and solid; 
rubber tips on legs so they will not mar the finest 
floor or rug; won’t slip or turn over, weight 35 
Ibs. Just t the thing for branch office or treating 
in homes. Patients often buy them. Tell them 
about it. Price, $10.00. For full description and 
es = 7 = | recommendations address, 
LEGS FOLDED STORING Away a 


E. O. MILLAY, D. O. 
DETROIT, MICHIGAN 


1519 WOODWARD AVENUE 
A STUDY OF MALE VITALITY 


MANHOOD: By ORREN E. SMITH, D. O. ff 


A study of the sexual life of man should be made by every physician, because of 
its close association with the general health of man. 
PRICE, FULL CLOTH $3.50, PART LEATHER $4.00 


Address all orders to the author 
TRACTION TERMINAL BUILDING, INDIANAPOLIS, IND. 
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ADVERTISEMENTS 


The Two Most 
Healthful Pre-Digested Foods 


MALTED BEEF PEPTONE 


The highest food value of any 
Malted Food Product for adults, 
infants, travelers, invalids, andthe 
convalescent. A food beverage 

that sustains and satisfies. 


HEMO MALTED MILK 


A compound of Beef, Iron, Malt 
and Milk. A delicious beverage. 
A Blood, Nerve and Tissue 
builder. A wonderful health giv- 
ing food that increases Vital- 


ity and overcomes Fatigue. 


Send for Samples 


TEST THESE FOODS 


3343 per cent. profit to Druggists 
on all Thompson’s Products. 


Thompsons 
Malted Food Company 


MILWAUKEE, WISCONSIN 
WAUKESHA, WISCONSIN 


“We have dropped the word ‘American’ in our company’s name and substituted the name of ‘Thompson’ 
on account of simplifying our advertising, and in order to overcome confusion in the mails.” 


Dr. Stamper’s Comb and Brush Sterilizer, * tor Ure 


= “AFTER USING RETURN COMB 
& BRUSH TO STERILIZER” 


Your comb and brush is condemned by your best patients as unsanitary. You can’t help 
“mussing” the hair, Doctor, and the patient can’t help Hating the Public Comb and Brush, so, to 
overcome this friction, you now have a chance for the first time to Clean Up, as this is an age 
of sanitation. 
Your patients will appreciate these little accommodations and the impression made 
on one patient will many times justify the investment. You need one in each operating 
room and you will find it to be a good investment, paying big dividends, for the ladies 
will tell broadcast of this new invention which will show that you are a booster of sanita- 
tion in the office. 
The sterilizer is made of glass with metal trimmings, is neat, uses formaldehyde gas, 
no water, no heat, costs less than 25 cents a year to operate, has a self-closing door, air- 
tight and will be an ornament to any office. 
Price $5.50 cash with order 


Bulletin No. 45 will give full description, Write for it 
Paducah, Ky. U. S. A. 


STAMPER DENTAL MFG. CO., 
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ADVERTISEMENTS. 


Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 
troubles; two hours from New York City. 


The “ Sunlight 
Therapeutic Lamp” 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’’ aids Nature 
in the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike,D.0. 
Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 
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ADVERTISEME NTS. 


American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
C. E. STILL, D. O., Vice-President ‘GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S.O. Hospital merits 


general support. 
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| PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean, 


1715 North Broad St. Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 


S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jackman, M.A., B. Paed., Secretary. 

D. W. Roserts, A. B., D. O., Treasurer. 

C. W. Jounson, B.S., D. O., Dean. 


Endowed College 


Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 


; 


ADVERTISEMENTS. 


Chie 
Pacific College of Osteopathy 


Established 1896 


LOS -ANGELES, CALIFORNIA 
Students admitted in September and February of each year. 


This College has long stood for thorough and practical professional training. Its best 
aeesnen are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Laboratories for Chemical, Anatomical Physiological, Pathological, Histological and 
Bacteriological Work. 
All instructions based on Labortory Work. Original Research Encouraged. Every 


Forty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course General Clinic in both chronic and acute 
of Study. cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 


Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily~ Street and Mission Road 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1440 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 
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